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OBSERVATION AND EXPERIMENT AND THE PHYSIOLOGY OF 
THE STOMACH* 


SIR ARTHUR HURST, D.M., F.R.C.P. 


Senior Physician to Guy's Hospital 


The task of the two hundred and eighty-first Harveian 
Orator is not an easy one. It would indeed be almost 
impossible if he were still expected to follow to the 
letter the instructions laid down by Harvey when he 
conveyed his patrimonial estate of Burmarsh to the 
College for the endowment, among other objects, of an 
annual oration. It was natural that Harvey should desire 
that the oration should be delivered in Latin, for during 
the four years he spent as a medical student in Padua 
he acquired such a perfect colloquial knowledge of the 
language that he thought with equal facility in Latin and 
English, and the manuscript notes for his Lumleian 
lectures are written in a quaint mixture of the two 
languages. But happily in course of time more and more 
freedom of action has been permitted to the Orator. In 
the oration of 1863 Dr. Alexander Sutherland asked 
whether it would not be more convenient for the audience 
and easier for the Orator to substitute English for Latin. 
The following year Dr. Robert Lee delivered the last 
oration in Latin: in 1865 Sir Henry Acland delivered the 
first in English. Since that date Harvey's injunction that 
the oration should be in Latin has no longer been obeyed— 
a mercy to those Orators who, like myself, have forgotten 
most of the little Latin they ever knew, and perhaps a 
still greater mercy to the majority of their audiences. In 
1846 Dr. John Elliotson, rightly believing that he had 
something of real importance to say on the subject of 
mesmerism, thought it necessary to take the unprecedented 
precaution of having a translation of his oration printed 
after the Latin original. So great was the general opposi- 
tion to mesmerism at the time that the editor of the 
Lancet suggested that the portrait of Harvey should be 
turned with its face to the wall during the delivery of 
the oration, 

! wonder how many Fellows of the College to-day would 
be capable of composing a Latin oration which would have 
Satisfied Sir Henry Halford, who was President when the 
College moved from its third home in Warwick Lane, 
near St. Paul’s Churchyard, to its present quarters in 
1825, and who was as famous for the ease and elegance 
with which he spoke Latin as for his skill as a physician. 
He was accustomed to compose Latin verse to beguile 
the tedium of driving in his carriage from one noble 
Patient to another, and was so impressed with the impor- 
tance of the “ classical culture and staid philosophic habit 
of mind ™ engendered by education at the older univer- 


_* The Annual Harveian Oration, delivered before the Royal 
College of Physicians of London on St. Luke’s Day, 1937. 





sities that he strongly opposed the abolition of the rule 
that the Fellowship should be confined to graduates of 
Oxford and Cambridge. It was not until 1835 that, in 
spite of his continued opposition, the reform was 
introduced. 

Benefactors 


Harvey desired the Orator to commemorate “all the 
Benefactors of the College by name, and what in particular 
they have done for the benefit of the said College, with 
an exhortation to others to imitate those Benefactors.” 
He would rejoice that to-day our benefactors have become 
so numerous that this is no longer possible, for such a 
recitation, if brought up to date, would occupy the 
greater part of my time. I will therefore do no more 
than refer to certain recent benefactions of a novel 
character which have an important bearing on the present 
and future activities of the College. Benefactors in the 
past have endowed lectureships to give Fellows an oppor- 
tunity to describe the results of their original investiga- 
tions and observations, and others have founded prizes 
to mark the accomplishment of good work done in various 
branches of medicine. But until recently the College had 
no means of encouraging young men of promise to follow 
Harvey's further instruction to seek every means of 
advancing the science of medicine by research. They 
were too often compelled to occupy much of their time 
with routine duties, which required no intellectual gifts 
and offered no sort of mental training, in order to earn 
a living. This deficiency has now been partly overcome 
by the munificence of the Leverhulme Trustees, James 
Maxwell Grant Prophit, Eliza Streatfeild, and Sir George 
Mackenzie. It is gratifying to be able to record that 
the holders of the research scholarships founded by these 
benefactors have already done much admirable work. 
Four of them—Dr. J. F. Brock, Dr. S. J. Hartfall, Dr. 
R. L. Noble, and Dr. C. C. Ungley—have made imporiant 
contributions to our knowledge of the subject which I 
propose to discuss to-day in connexion with the modern 
application of the Harveian method of research. 


Research 


Harvey invited the Orator “to exhort the Fellows and 
Members of the College to search and study out the 
secrets of Nature by way of experiment.” But he was 
equally alive to the importance of accurate observation, 
In De Generatione he notes how 
“many remarkable discoveries have been achieved by men 
who, following the traces of Nature with their own eyes, 
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pursued her through devious but most assured ways till they 
reached her in the citadel of truth. And truly in such pursuits 
it is sweet not merely to toil, but even to grow weary, when 
the pains of discovery are amply compensated by the pleasures 
of discovery. ... It were disgraceful, therefore, with this 
most spacious and admirable realm of Nature before us, and 
when the reward often exceeds the promise, did we take the 
reports of others upon trust. ... Nature is herself to be 
addressed ; the paths she shows us are to be boldly trodden ; 
for thus, and whilst we consult our proper senses, shall we 
penetrate at length into the heart of her mystery.” 


Harvey on the Stomach 


In 1642, whilst Harvey was in attendance on the King, 
a mob of citizen-soldiers entered his lodgings in Whitehall, 
stole all his furniture, and scattered his papers, among 
which were the “ Medical Observations” he had been 
collecting for many years and which he had intended to 
publish Consequently much of what Harvey wrote is 
lost, and litthke is known about his interests in medicine 
beyond his two great works, De Motu Cordis and 
De Generatione. But there is a hint in the latter that 
he was a forerunner of Beaumont, Pavlov, Starling, and 
Cannon, the pioneers of gastro-intestinal physiology, as 
his observations on the digestion of birds contain without 
doubt the earliest recorded description of the motor 
functions of the stomach. 


“ Almost all birds are provided [he wrote] with a double 
stomach; one of which is the crop, the other the stomach, 
properly so called. In the former the food is stored and 
undergoes preparation, in the latter it is dissolved and con- 
verted into chyme. ... In the crop the active grain that is 
swallowed is moistened, macerated, and softened, and then 
it is sent on to the stomach that it may there be crushed and 
comminuted. For this end almost all the feathered tribes 
swallow sand, pebbles, and other hard substances, which they 
preserve in their stomachs, nothing of the sort being found 
in the crop. Now the stomach in birds consists of two 
extremely thick and powerful muscles ... so placed that, 
like a pair of millstones connected by means of hinges, they 
may grind and bruise the food; the place of teeth, which 
birds want, being supplied by the stones they swallow. In 
this way is the food reduced and turned into chyme; and 
then by compression . . . the softer and more liquid part is 
forced out .. . and is transferred to the commencement of 
the intestinal canal. ... The stones and other hard and 
rough substances which the birds have swallowed, if long 
retained, become so smooth and polished that they are unfit 
to comminute the food, when they are discharged. .. . 

“If you apply the body of a hawk or an eagle, or other 
bird of prey, whilst fasting, to your ear, you will hear a 
distinct noise, occasioned by the rubbing, one against another, 
of the stones contained in the stomach.” 


One can hardly feel surprised that this, one of the 
earliest recorded observations by direct auscultation, 
remains unconfirmed to this day in spite ef Harvey's 
remark that “it was disgraceful ... did we take the 
reports of others upon trust.” The College possesses a 
reproduction of an imaginative painting of Harvey 
seated under a hedge reading a book whilst in charge 
of the Prince, afterwards Charles II, and the Duke of 
York during the battle of Edgehill. I would commend 
Harvey with his ear applied to the body of a fasting 
eagle as a pleasing subject for a companion picture. 
Thirty years ago I obtained permission to repeat on a 
giraffe in the Zoo some observations I was making on 
the sounds heard on auscultation of the back and epi- 
gastrium during swallowing, as I thought that the length 
of its oesophagus would make their analysis less difficult. 
However, I had not Harvey’s courage, and the experiment 
is still waiting to be made. 
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No further observations on the movements of the 
stomach were made in the two hundred years which 
followed the publication of De Generatione. Then in 
the course of his investigations on Alexis St. Martin’s 
stomach Beaumont studied its movements, and in the 
latter half of the nineteenth century several physiologists 
investigated the movements and their nervous control in 
the exposed stomach of animals. But in 1897, when I 
became a medical student at Oxford, the stomach was still 
portrayed in the textbooks of anatomy as an enormous 
inert sac hanging across the middle of the abdomen. 
That same year a first-year Harvard medical student, 
W. B. Cannon, had the inspiration to render the stomach 
of cats opaque to the rays recently discovered by Réntgen 
by adding bismuth salts to the food, a method which was 
soon to be applied to man as well as to cats, and was 
to Open a new era in the investigation of the physiology 
and pathology of the stomach by visualizing the gastric 
movements and so making it possible for every physician 
to be a Beaumont and every patient an Alexis St. Martin. 

It is clear from the quotation I have given that Harvey 
regarded the stomach as the organ in which the food is 
diluted, softened. and broken up in preparation for its 
absorption from the intestines. His work on the circula- 
tion of the blood had convinced him that the mesenteric 
veins convey nourishment from the intestines to the liver 
and thence by the vena cava to the heart, which dis- 
tributes it to all parts of the body. It is curious, however, 
that in his old age he refused to accept Pecquet’s con- 
vincing demonstration that the lacteals, which he had 
himself observed in the course of his dissections before 
Aselli had published the first description of them in 
1622, were concerned with the absorption of nourishment 
from the intestines. 

Harvey's interest in physiology was thus not confined 
to the circulatory and generative organs, and his observa- 
tions and experiments on the physiology of digestion were 
of fundamental importance. Instead of tracing the 
evolution of knowledge concerning the circulation since 
Harvey's time, as several of my predecessors have done, 
I propose to describe how the Harveian methods of com- 
bined observation and experiment have led to our present 
knowledge of the functions of the stomach. 


William Harvey and William Beaumont 


In his 52nd Exercise of De Generatione Harvey 
describes the case of a young nobleman, the apex of 
whose heart, covered by a suppurating membrane, was 
exposed as a result of an injury he had received as a 
child. In spite of this he was in excellent health and 
“felt adequate to any exercise or expedition.” Harvey 
describes how he demonstrated to King Charles the move- 
ments of the young man’s heart, and how in systole the 
apex emerged and protruded. “And his most excellent 
majesty, as well as myself, acknowledged that the heart 
was without the sense of touch ; for the youth never knew 
when we touched his heart.” 

Two hundred years later Alexis St. Martin, a young 
Canadian trapper, received a gunshot wound in _ the 
abdomen. He came under the care of William Beau- 
mont, a surgeon in the United States Army, who took 
him into his own house and for two years nursed him 
back to health. The wound eventually healed, leaving a 
gastric fistula surrounded by a ring of prolapsed mucous 
membrane. Beaumont, who was endowed with the same 
spirit of inquiry as Harvey, engaged St. Martin as his 
servant, and for two periods between 1825 and 1833, 
amounting in all to twenty-four months, made almost 
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daily observations and experiments, which laid the founda- 
tion of our knowledge of gastric digestion. Harvey's 
observations were concerned with the mechanical action 
of the stomach in altering the physical properties of the 
food so as to render it fit for absorption. Beaumont’s 
work was concerned with the changes which occur in the 
stomach as a result of the digestive activity of the gastric 
juice. He described the physical properties of gastric 
juice and had samples analysed, which confirmed Prout’s 
recent discovery that it contained free hydrochloric acid. 
He showed that the juice is secreted only in response to 
the entry of food into the stomach and demonstrated its 
action on different kinds of food, both within the body 
and in vitro. He recorded how as a result of fear and 
anger, febrile disturbances, and excessive indulgence in 
alcohol the gastric mucous membrane became red and 
swollen and the juice was replaced by a secretion of 
mucus. 

For twenty years after 1833 Beaumont made repeated 
attempts to persuade St. Martin to return to him so that 
he could continue his investigations, but without success. 
In 1840 the British Association made a grant of £200 
with the object of bringing St. Martin to England so that 
further experiments on the physiology of digestion might 
be carried out on him by a committee consisting of 
Prout, Owen, Graham, and Thomson, but he refused to 
leave his Canadian home, where he died, aged 83, in 1880. 

The next important step in the progress of knowledge 
concerning gastric digestion was the employment of the 
stomach tube, which had long been used as a means of 
treating cases of poisoning. This was done by Leube in 
1871, though the first “test meal” had been given over 
a century before by Réaumur to his pet kite, which had 
the habit—like other kites—of rejecting from its stomach 
anything which it could not digest. In a paper on the 
digestion of birds read before the Académie des Sciences 
in 1752 he described how he fed his kite by giving food 
enclosed in small metal tubes, the ends of which were 
covered by a wire grating. The tubes were subsequently 
rejected and their contents examined. Meat was partly 
dissolved and showed no sign of putrefaction. Bone was 
also dissolved, but vegetable material remained unaltered. 
He then filled his tubes with pieces of sponge and obtained 
for the first time pure gastric juice, which he found turned 
blue paper red. 

In 1885 Ewald and Boas invented the test breakfast, and 
in 1915 Rehfuss, using Einhorn’s duodenal tube, intro- 
duced the fractional test meal. In 1920 the normal 
Standard of secretory activity was laid down by Izod 
Bennett and Ryle as a result of their examination of a 
hundred medical students. Since then many physicians, 
including numerous Fellows and members of the College, 
have carried out physiological and clinical observations 
with the fractional test meal, which have done much to 
elucidate the complicated problems concerned with the 
secretory activity of the stomach in health and disease. 


The Antiseptic Barrier of the Stomach 


As long ago as 1784 Spallanzani of Pavia demonstrated 
the antiseptic action of gastric juice by showing that it 
prevented and even arrested the putrefaction of meat. 
Thus meat moistened with gastric juice did not decom- 
pose, and the putrid odour of decomposing meat was lost 
On introducing it into the stomach of an animal. In 
recent years the subject has been reinvestigated by Knott, 
a member of the College, who has shown that the normal 
Sterility of the stomach and upper part of the small 
intestine depends upon the secretion of hydrochloric acid 
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in the gastric juice. In achlorhydria the abnormally 
alkaline secretion of the contents of the small intestine 
affords a favourable medium for the growth of the 
Bacillus coli, which invades not only the small intestine 
but also the stomach. The infection of the duodenum 
is of special importance, as it often leads to an ascending 
infection of the bile ducts and is responsible for many 
cases of cholecystitis. The loss of the acid antiseptic 
barrier of the stomach also permits infection of the small 
intestine by swallowed organisms in streptococcal infec- 
tions of the teeth and tonsils, and Camps has demon- 
strated the importance of the acid barrier as a protection 
against infection by typhoid, paratyphoid, dysentery, and 
cholera germs. Utilization of this knowledge should in 
the future do much to reduce the incidence of these infec- 
tions amongst Europeans. A fractional test meal should 
be an essential part of the examination of soldiers and 
civilians about to serve in the East, and the presence of 
achlorhydria, which would be discovered in about 4 per 
cent. of their number, should be regarded as an absolute 
bar against such service. 

Faber of Copenhagen showed in 1909 and again in 
1913 that achlorhydria in women is often associated with 
simple anaemia. This simple achlorhydric anaemia has 
been very thoroughly investigated during the last few 
years, especially by Witts and subsequently by other 
Fellows of the College. When normal gastric juice is 
secreted the iron present in organic combination in the 
food is readily assimilated by the small intestine. In the 
absence of free hydrochloric acid deficient absorption of 
iron occurs. This leads to a simple microcytic anaemia 
if the quantity of iron in the food is no greater than the 
minimal amount required by people with normal gastric 
digestion, especially if excess of blood is lost as a result of 
menorrhagia. 


Addison’s Anaemia a Disease of the Stomach 


In 1880 Samuel Fenwick, a Fellow of the College, whose 
admirable work on the pathology of the stomach is apt 
to be forgotten to-day, noticed that the glandular structure 
of the gastric mucous membrane of patients dying from 
Addison’s anaemia was atrophied and contained so little 
pepsin that no post-mortem digestion could take place. 
He suggested that the lack of normal gastric juice which 
resulted from this atrophy must interfere with the forma- 
tion of blood and that Addison’s anaemia might conse- 
quently be regarded as a direct result of atrophy of the 
gastric glands. In the years which followed the constant 
association of Addison's anaemia with achlorhydria gradu- 
ally became recognized, but Fenwick’s theory was for- 
gotten. The pioneer work of William Hunter on oral and 
intestinal sepsis led to the assumption that achlorhydria 
favoured the production of a haemolytic toxin in the 
intestines, and that this was the cause of Addisonian 
anaemia. Against this theory, however, was the absence 
of any change in the blood in the large majority of 
people with achlorhydria, and gastric digestion was as 
completely in abeyance and bacterial growth in the 
stomach and duodenum was just as vigorous in uncom- 
plicated achlorhydria as in achlorhydria with severe 
anaemia. Moreover, the administration of hydrochloric 
acid failed to produce any striking improvement in most 
cases of Addison’s anaemia. It seemed clear, therefore, 
that although achlorhydria was constantly present in 
Addison's anaemia it was not directly responsible for tts 
development. 

This was the state of our knowledge on the subject when 
in 1931 Castle, a young Harvard physician who had been 
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working with Minot on the treatment of Addison's 
anaemia with liver, solved the problem in a manner which 
would have delighted the heart of Harvey. He first 
demonstrated that the administration of the gastric juice 
of a normal man had no more effect on the blood of 
a patient with Addison’s anaemia than an artificial gastric 
juice consisting of hydrochloric acid and pepsin. He then 
made the remarkable observation that a mixture of meat 
with gastric juice was as effective as liver in the treat- 
ment of the anaemia, but that this was not a result of 
peptic digestion, as the gastric juice could not be replaced 
by hydrochloric acid and pepsin, and the mixture was 
most effective when the hydrochloric acid was completely 
neutralized so as to prevent the occurrence of peptic 
activity. It is now known that the gastric juice contains 
an intrinsic factor, haemopoietin, which reacts with an 
extrinsic factor present in meat and in other foods to 
produce an active principle that is stored in the liver and 
passes as required to the bone marrow, the normal activity 
of which depends upon its presence. In the absence of 
this principle the embryonic blood-forming tissue fails 
to reach maturity and the characteristic blood picture of 
Addison’s anaemia results. The history of human 
physiology since the time of Harvey contains few more 
fascinating examples of the solution of an apparently 
insoluble problem by inductive reasoning and experiment. 

Neuro poietin 

In 1922 an Australian Fellow of the College, J. R. 
Bell, and I found that achlorhydria is constantly present 
in subacute combined degeneration of the spinal cord, 
and that in untreated cases an Addisonian type of 
anaemia almost invariably develops before death. It was 
at first thought that Minot’s discovery of the liver treat- 
ment of Addison’s anaemia was not applicable to the 
associated nervous disorder, but Ungley and Suzman, the 
former a Leverhulme Scholar of the College, have shown 
that when the dosage is adequate the disease can not only 
be arrested but great improvement and sometimes com- 
plete recovery may be expected to occur. As Addison's 
anaemia and subacute combined degeneration of the cord 
rarely develop with equal rapidity in the same patient, 
and in many cases either may be present alone for long 
periods with no symptom or sign of the other, it seems 
clear that they must be caused by deficiency in different 
though closely associated substances. Further evidence 
of this is afforded by the fact that the gastric juice of 
patients with achlorhydria and subacute combined de- 
generation of the spinal cord but normal blood can be 
shown to contain haemopoietin by its curative influence 
on Addison’s anaemia. I have suggested that the gastric 
juice contains an additional ferment, to which the name 
neuropoietin may be given. This is the intrinsic factor 
which is stored in the liver and is required for the normal 
nutrition of the central nervous system. Its deficiency 
results in subacute combined degeneration of the spinal 
cord. The gastric juice thus has the surprising function 
of supplying a substance essential for the nutrition of 
the central nervous system. 

It is now known that the proximal half of the stomach 
secretes hydrochloric acid and pepsin and that the distal 
half secretes an alkaline juice containing haemopoietin 
and neuropoietin (Meulengracht). Severe and progressive 
gastritis leads first to the disappearance of hydrochloric 
acid, then of pepsin, and finally, when the pyloric half 
of the stomach is sufficiently damaged, haemopoietin or 
neuropoietin or both are no longer secreted. 

The stomach is thus an organ of extraordinary versa- 
tility. It protects the intestines from chemical and 
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mechanical insults by diluting, softening, and breaking up 
the food, it digests protein and curdles milk, it offers an 
antiseptic barrier to bacteria from above and below, and 
it produces substances which are essential factors in the 
production of the active principles required for the blood- 
forming activity of the bone marrow and for the nutrition 
of the central nervous system. 
Human Vivisection 

In recent years surgery has offered abundant oppor- 
tunities for studying the physiology of the stomach in 
man by means of operations which have often made 
experiments on animals superfluous. Investigations after 
gastric operations, most of which have been carried out 
by Fellows and members of this College in co-operation 
with Fellows of the College of Surgeons, have shown that 
in spite of its many functions the stomach is not an 
absolutely essential organ. Gastrojejunostomy and, more 
frequently, gastrectomy may totally abolish gastric diges- 
tion by giving rise to achlorhydria, but in spite of this 
the stools contain no excess of undigested food, and the 
loss of the protection against mechanical and chemical 
irritation and of the acid antiseptic barrier of the gastric 
juice manifests itself by a tendency to diarrhoea in only 
a small proportion of cases. Simple achlorhydric 
anaemia is, however, a common sequel of partial gastrec- 
tomy, but Addison's anaemia is surprisingly rare and does 
not even develop in every case of total gastrectomy. This 
is now known to be due to the fact that the mucous 
membrane of the first part of the duodenum, the glands 
of which are similar in structure to those of the pyloric 
end of the stomach, secretes a juice containing haemo- 
poietin, the quantity of which is sufficient in most people 
to compensate for the absence of gastric juice. 

The interest shown by Harvey and his friend and patron 
King Charles I in the absence of sensibility of the heart 
would have been extended to the observations which it 
is now possible to make on individuals whose stomachs 
have been completely removed by operation. In my 
Goulstonian Lectures | showed that the mucous membrane 
of the alimentary tract from the pharyngo-oesophageal 
sphincter to the junction of the rectum with the anal 
canal is insensitive not only to tactile but also to thermal 
stimuli, and that the only adequate stimulus to sensation 
in the stomach and intestines is distension, with the 
exception of the warm epigastric sensation produced by 
the introduction of strong alcoholic drinks into the 
stomach. After complete removal of the stomach a 
patient does not spontaneously appreciate his loss by 
the absence of any familiar sensation. Appetite and the 
general sensations associated with hunger are unaffected, 
and, on swallowing, nothing unusual is noticed unless the 
patient takes his food too rapidly, when he feels some 
fullness in the epigastrium. He cannot distinguish this 
from what he would have felt under similar conditions 
before his operation, although presumably it is caused 
by distension of the part of the jejunum anastomosed 
with the oesophagus. Close observation, however, shows 
that the feeling of emptiness after long abstention from 
food is not felt, and the patient does not experience the 
pleasant glow in the epigastrium which should follow the 
drinking of neat spirits or a liqueur. 

In describing the development of our knowledge of the 
functions of the stomach I have mentioned only a few 
of the names of those to whom we are indebted for that 
knowledge. It will be observed that the majority of 
them, especially during the last thirty years, were hospital 
physicians. We see, therefore, that to-day there are still 
physicians engaged in the practice of medicine who 
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endeavour to follow in the footsteps of Harvey and take 
an active part in advancing the science of physiology. 

The thirty years which have witnessed such a revolu- 
tion in our knowledge of the functions of the stomach 
have witnessed an equally great revolution in our know- 
ledge of gastric disorders. When I was house-physician 
in 1905 the x rays had not yet begun to throw light on 
gastro-intestinal problems. We occasionally gave a Boas- 
Ewald test meal, but the information it yielded was of 
infinitely less value than that obtained from the modern 
fractional method. The significance of occult blood was 
unknown. Consequently diagnosis depended upon the 
history and physical examination alone. As the latter is 
completely negative in the large majority of gastric cases 
diagnosis depended almost entirely on the history. But 
the correlation of history with pathological findings was 
possible only in fatal cases, as the pathology of the living 
—the greatest gift of surgery to medicine—was still in 
its infancy. Consequently the diagnosis of the minor and 
chronic disorders was a matter of guesswork, as there 
were no means of discovering the pathological cause of 
symptoms in non-fatal cases. But a former Harveian 
Orator, Sir William Hale-White, and the President of 
the College, Lord Dawson, were at that time showing 
that combined clinical and pathological research in the 
tradition of Bright, Addison, and Wilks could still bring 
important facts to light, when they demonstrated that 
gastric ulcer was really a disease of middle life affecting 
males more frequently than females and not, as had 
hitherto been universally believed, a disease of anaemic 
young women. This discovery was soon to be confirmed 
by Moynihan, whose genius has been curiously under- 
estimated by his surgical colleagues, who, whilst acclaiming 
what he did for the art of surgery, forget what he did 
for the science of medicine. His discovery of the clinical 
picture of duodenal ulcer was as much a piece of original 
scientific research as the discovery of a new element or a 
new star, and as equally deserving of recognition. It is 
perhaps difficult for the present generation to realize that 
in 1907, when Moynihan was already accurately diagnosing 
ducdenal ulcer from the clinical history almost daily in 
Leeds, it had never been diagnosed in London, apart from 
an occasional lucky guess in cases of perforation, and his 
papers on the subject were regarded as the products of a 
too vivid imagination. British physicians awoke to the 
truth in 1909—nearly ten years before their Continental 
colleagues: as late as 1913 Ewald stated his belief that 
only one duodenal ulcer occurred for every forty-five 
gastric ulcers. 


The Pathogenesis of Carcinoma of the Stomach 


It is now generally believed that carcinoma never 
develops in a healthy stomach. There is abundant evi- 
dence to show that in the 70 per cent. of cases with 
achlorhydria the carcinoma results from malignant de- 
generation of chronically inflamed mucosa, the achlor- 
hydria being a result of the preceding gastritis and not 
of the carcinoma. In the remaining 30 per cent. of cases 
with a normal or high acidity the evidence is equally 
conclusive that the carcinoma is a result of malignant 
degeneration of a simple ulcer. The chronic gastritis and 
the simple ulcer are caused by chronic irritation, the 
former especially in individuals born with a hyposthenic 
gastric constitution, and the latter in those with a hyper- 
Sthenic gastric constitution. 

The irritants which give rise to gastritis and gastric 
ulcer are mechanical, chemical, and thermal; food in- 
sufficiently broken up and softened, owing to its coarse 
Character, to hurried meals, or to insufficient teeth or 
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dentures, irritates the mucous membrane mechanically ; 
alcohol and tobacco, highly seasoned food, drugs, and 
saliva swallowed by patients with oral sepsis are chemical 
irritants; very hot and very cold food and dmnks are 
thermal irritants. 

The total incidence of cancer is approxirrately the same 
in both sexes, in the rich and the poor, and in all nations. 
If cancer of the uterus and breast are excluded the relative 
incidence in different organs is the same in men and 
women. It is also the same in the rich and the poor 
and in different nations, with one supremely important 
exception—the stomach being involved three times as 
often in the poor as in the well-to-do, ard in only 22 per 
cent. of all cases of cancer in men Great Britain 
compared with 42 per cent. in America, 55 per cent. in 
Holland, Bavaria, and Spain, and 66 per cent. in Czecho- 
slovakia. 

We have recently tried to discover the cause of the 
difference between the incidence in England and Holland 
—22 compared with 55 per cent. The total incidence of 
cancer is the same in the two countries; and we have 
found, as might be expected, that the incidence of the 
hyposthenic and hypersthenic stomach is also the same. 
We must therefore look for a difference in extrinsic 
causes. Herbert and Bruske have compared the teeth 
and dietetic habits of 500 out-patients at Guy's Hospital 
with those of 500 at the Wilhelmina Gasthuis in Amster- 
dam: 58 per cent. of the. Dutch ate too quickly and 
chewed insufficiently, compared with 11 per cent. of the 
English ; gross oral sepsis was present in 44 per cent. of 
the Dutch and 28 per cent. of the English. Spiced foods 
were eaten in excess by 48 per cent. Dutch and 19 per 
cent. English, and official statistics show that the con- 
sumption of spirits is much higher in Holland than in 
England ; 43 per cent. of the Dutch were accustomed 
to swallow their food and drink at a temperature over 
60°, compared with only 22 per cent. English. Lastly, 
62 per cent. of the Dutch but only 13 per cent. of the 
English smoked more than four ounces of tobacco, 
whether cigarettes, pipes, or cigars, a week, and 18 per 
cent. of the Dutch but none of the English chewed 
tobacco. 


It is surely significant that wherever there is a difference 
between the dental condition and the dietetic and smoking 
habits in England and Holland it is to the advantage of 
England. It seems reasonable to assume that the more 
frequent and more severe irritation of the gastric mucosa 
in the Dutch leads to a greater incidence of achlorhydric 
gastritis in individuals with the hyposthenic gastric con- 
stitution and of gastric ulcer in those with the hyper- 
sthenic gastric constitution. If our views as to the origin 
of carcinoma of the stomach are correct this would 
explain why its incidence is so much greater in Holland 
than in England. Insufficient teeth and dentures, and 
oral sepsis, coarser food, and stronger tobacco may 
account for the greater incidence in the poor compared 
with the rich. 

At present we have no knowledge of how the general 
liability to cancer can be controlled, and the organ in- 
feriority which predisposes to achlorhydric gastritis on 
the one hand and to gastric ulcer on the other cannot 
be modified. But the extrinsic causes—gastric irritants 
of all kinds—however trivial they may appear to be, can 
be avoided, and it should at least be possible to lower 
the incidence in the very poor by two-thirds to bring it 
down to the level of the incidence in the well-to-do. 

The future is full of hope. By preventing the develop- 
ment of achlorhydric gastritis and gastric ulcer in the 
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predisposed by simple hygienic methods cancer too should 
be prevented: and even if gastritis and gastric ulcer are 
not abolished their early recognition and adequate treat- 
ment should result in their cure before malignant de- 
generation has had time to occur. 


Gastroscopy 


The fractional test meal has made it possible to investi- 
gate the secretory functions of the stomach with con- 
siderable accuracy, and the x rays afford a means of 
studying its motor functions and the deformities produced 
by disease. But so long as the mucous membrane of the 
stomach remained inaccessible to visual inspection there 
could be litthe advance in our knowledge of gastritis, 
which is now known to be much the most common of 
all gastric disorders. “he invention of a flexible gastro- 
scope by Schindler in 1932 may therefore be regarded 
as a landmark in the study of the stomach in health and 
disease which ranks in importance with that of the cysto- 
scope in the study of the bladder. I am glad that in 
this country the gastroscope has not suffered the fate 
of the cystoscope and come to be regarded as a surgical 
instrument. Several of our younger Fellows and members 
are already expert in its use, and their investigations are 
adding greatly to our knowledge of the pathology of the 
stomach. If one thinks for a moment how little could 
be known of glossitis or pharyngitis without inspection 
of the tongue or pharynx, it is easy to realize how much 
our knowledge of gastritis is gaining from gastroscopy. 
The interpretation of radiographs of the stomach is being 
revolutionized ; and for some purposes, such as the in- 
vestigation of post-operative gastric disorders and of the 
healing of gastric ulcers under treatment, gastroscopy 
must in the future take the place of radiology. 


Medical Friendship 


Harvey desired that the Fellows of the College should 
live in brotherly love and afiection. This is best promoted 
by frequent opportunities of meeting, such as are offered 
by the four annual dinners of the Fellows’ Club. I am 
happy that the feast which Harvey desired should be 
“kept within the College” on the day of the oration 
“for all the Fellows that shall please to come,” and 
towards the cost of which he made on the occasion of 
the first dinner an endowment of fifteen pounds, is to 
be revived to-night, as it gives an additional stimulus to 
good-fellowship among Fellows of different generations. 

Until thirty years ago provincial Fellows too often had 
to work in most undesirable isolation. This is now a 
thing of the past, largely owing to the good work of the 
Association of British Physicians: the foundation of which 
in 1907 we owe to seven former Harveian Orators— 
Osler, Herringham, Garrod, Rose Bradford, Rolleston, 
Hale-White, and Robert Hutchison. The association also 
gives London physicians an opportunity of seeing the 
hospitals and laboratories of other university cities in 
Great Britain and Ireland, but it is still a blot on London 
medicine that there is so little intercommunication between 
the staff and students of the twelve teaching hospitals, 
in striking contrast with the conditions in the University 
of Paris, where students are free to attend clinics and 
lectures in any hospital they please. Visitors from the 
Dominions and America generally know more about the 
methods of teaching and the day-to-day work of the 
London hospitals than the hospital physicians themselves, 
who are satisfied to continue their activities in a far from 
splendid isolation. Occasional visits of a physician with 
his firm to a friend at another hospital is good for both 
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physician and student, as I can testify from my own 
experience in the last few years, and I hope that this 
practice will become increasingly common. 

The international relations of the College have in the 
past been very limited. On rare occasions distinguished 
physicians from abroad have lectured in this room, and 
during the tercentenary celebrations of the publication of 
De Motu Cordis two of the representatives of the learned 
societies of the world, Pavlov and Wenckebach, were 
elected Honorary Feilows. 

In company with a group of Fellows of the College | 
have in each of the past nine years made a pilgrimage to 
some foreign medical centre. We have been greatly im- 
pressed by the kindness with which we have always been 
received, and by the eagerness that our hosts have shown 
in demonstrating the work in which they were interested 
and in hearing about medical research and medical educa- 
tion in Great Britain. A direct result of the international 
co-operation which can follow such meetings ts_ seen 
in a paper in the April number of the Quarterly Journal 
of Medicine, which would never have seen the light had 
it not been for the 1936 meeting of the Medical Pilgrims. 
In this paper Donald Hunter, Snapper of Amsterdam, and 
Witts describe a new syndrome of hypogonadism, 
alopecia, depression of metabolism, microcytic or macro- 
cytic anaemia, subacute combined degeneration of the 
cord, and achlorhydria. They suggest that the syndrome 
is the result of a lesion of the anterior lobe of the pituitary 
gland, which must, it is assumed, produce under normal 
conditions a stimulant to the secretion of haemopoietin. 
How greatly Harvey would have appreciated an investiga- 
tion of this kind is clear from a letter he wrote to John 
Viackveld of Haarlem six weeks before his death: 

“ Nature is nowhere accustomed more openly to display her 
secret mysteries than in cases where she shows traces of her 
workings apart from the beaten path: nor is there any better 
way to advance the proper practice of medicine than to give 
our minds to the discovery of the usual law of nature, by 
the careful investigation of cases of rarer forms of disease.” 


I should like to suggest that we might follow the 
example of our sister College and the Académie de 
Chirurgie of Paris by exchanging visits with the Académie 
de Médecine. Might we noi also renew our old associa- 
tions with the medical schools of Padua and Leyden, 
where so many of our seventeenth and eighteenth century 
Fellows received the greater part of their medical educa- 
tion, and with the American College of Physicians, whose 
Fellowship is open to Canadians as well as to citizens of 
the United States? We might in these and similar ways 
do something to extend Harvey’s admonition to live in 
brotherly love and affection beyond the confines of the 
College to physicians in other parts of the world, and m 
this way add our small though by no means negligible 
contribution towards the maintenance of peace by the 
promotion of international friendship. 


On St. Luke’s Day, October 18, 1602, the youthful 
Harvey must have listened to the Oration in Praise of 
Medicine which every year opened the medical session i 
the University of Padua. I like to think that since his 
death fifty-five years later his spirit makes an annual 
pilgrimage to this College on St. Luke’s Day to listen to 
the Oration which he founded. He would regret the decay 
of classical education which has led to its delivery im 
English instead of Latin, but he would, I think, find no 
other sign of backsliding. Though modest in life his 
vanity would be flattered by the efforts of a whole series 
of learned Orators to bring to light everything which can 
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add to Our meagre knowledge of his life and character 
and of the friends among whom he worked. He would, 
] fee! sure, have been particularly gratified by Dr. Robert 
Hutchison’s clear demonstration that he was endowed 
with the priceless gift of a sense of humour. 


e would have noted with surprise that the Presidential 
chair is occupied this afternoon for the seventh year in 
succession by the same Fellow, an event with only a single 
precedent since Sir Henry Halford ruled over the College 
for the twenty-four years between 1820 and 1844. He 
would realize that this could only be the result of the 
immense satisfaction of the Fellows for the manner in 
which its affairs have been conducted by Lord Dawson, 
during whose tenure of office the influence of the College 
on medical education, medical research, and the public 
health has become more profound and more far-reaching 
than ever before. 

Harvey would be pleased to see how well his admoni- 
tions have been remembered, and to find that after three 
hundred years Fellows and members of the College are 
still taking a leading part in “the research and study of 
the secrets of Nature by way of experiment.” And at the 
end of each Oration he would retire to the Elysian Fields, 
happy in the knowledge that “to the honour of the pro- 
fession ” the Fellows of the College “ continue to live in 
mutual love and affection amongst themselves.” 





—_— 


ABSCESS OF LUNG* 


BY 


L. S. T. BURRELL, M.D., F.R.C.P. 
Physician to the Royal Free Hospital and to the Brompton 
Hospital for Consumption and Diseases of the Chest 


An abscess may be defined as a collection of pus in any 
part of the body. In the lung it may be single or multiple 
and result from a variety of causes. Strictly speaking, 


tuberculous or bronchiectatic cavities are abscesses. 
Pyaemia_ resulting from osteomyelitis or operation 
often leads to multiple abscesses. Maxwell (1934) 
found that in a_ series of 116 cases of multiple 
abscess sixty-two followed septic conditions elsewhere. 
Of 199 cases of single pulmonary abscess forty-three 
resulted from pneumonia, thirty-two were associated 


with bronchial carcinoma, twenty-three with septic foci in 
some distant part of the body, and only two followed 
tonsillectomy. A considerable proportion of single lung 
abscesses which I have seen followed tonsillectomy or 
some other operation on the throat, nose, or teeth. Scott 
Pinchin and Morlock (1930) found tonsillectomy respon- 
sible for 16 per cent. of their cases. There is also a 
number of cases for which no cause can be discovered. 
In this paper cases of multiple abscess or those associated 
with tuberculosis, carcinoma, or other gross disease are 
not considered, and I shall confine my remarks to the 
Single abscess such as occurs for no apparent reason or 
as a result of pneumonia, ruptured empyema, embolism, 
Or aspiration. 
Diagnosis 

The first symptoms are a feeling of malaise and some- 
times a nasty taste in the mouth. The breath is often 
Offensive even before there is any sputum. Onset may be 
with haemoptysis, but this is more common in cases 
associated with carcinoma. The temperature is usually 
raised, and if there is not free drainage through a bronchus 





* Read in opening a discussion at a joint meeting of the Sections 
of Medicine and Surgery at the Annual Meeting of the British 
Medical Association, Belfast, 1937. 


it may be hectic in character. Clubbing of the fingers 
appears early. If there is sputum it may contain elastic 
fibres and pyogenic organisms, and is not usually offensive 
unless there is gangrene, which is said to be due to the 
Miller-Vincent spirochaetes present in the gums of many 
normal adults. 

On examination there may be no physical signs if the 
abscess is deeply situated. If superficial there may be 
duilness or signs of associated pleurisy. Radiography 
shows a shadow which may contain a fluid level. It may, 
however, show merely an area of opacity which closely 
resembles a neoplasm or simple inflammatory lesion. If 
neohydriol is injected into the trachea it does not as a 
rule enter the abscess cavity. 

It is best to locate the abscess by x-ray films taken in 
different positions—antero-posterior, oblique, and lateral. 
Stereoscopic radiographs are apt to be misleading. It has 
been said that an exploring needle should not be used 
to locate an abscess, since it may lead to infection of the 
pleural cavity and of the lung along the track of the 
needle. I agree that it is unnecessary to aspirate a lung 
abscess, but think the danger of the procedure causing 
infection is much exaggerated, and I have never known 
it happen. 

Prognosis 


Abscess of lung must always be regarded as a very 
serious condition, whatever line of treatment is adopted. 
Death may occur from extension into the lung tissue, 
toxaemia, haemoptysis, or embolic spread to some distant 
part, usually the brain. Cerebral abscess appears to be 
rather more common in cases treated surgically. 


Treatment 


Most authorities agree that medical treatment should 
be given a good trial in cases of single pulmonary abscess. 
Postural drainage is often sufficient to enable the patient 
to cough up the abscess and make a good recovery. 
An abscess in the upper zone is best drained with the 
patient sitting well propped up, and he should lie on his 
back for an abscess in the front part of the lung and on 
his face for one situated posteriorly. In the case of an 
abscess in the lower zone he should lie on a bed with 
the pelvis raised and the chest and head sloping down- 
wards. For this purpose a bed such as that devised by 
Mr. Nelson is of great value. This can be raised in the 
middle so that the patient can drain for a long time, 
and although the position looks uncomfortable it is 
remarkable how quickly a patient gets used to it. By this 
means a number of cases can be cured, and it is wise 
to allow a full six weeks before surgical treatment is 
attempted. If patients are acutely ill with a large amount 
of sputum postural drainage is not advisable, and it is 
usually best to operate. 

Treatment by artificial pneumothorax is now rarely 
employed, chiefly owing to the fear of the abscess ruptur- 
ing into the pleural cavity and producing a pyothorax. 
There is a very definite danger of this accident, but in 
a number of cases the patient has eventually recovered 
after draining the pleural cavity. It may happen 
that apart from pneumothorax the abscess breaks into 
the pleural cavity and very foul pus is found. These 
cases often do quite well with drainage. In the case of 
a deep abscess draining into a bronchus pneumothorax is 
still sometimes employed. In my opinion the chief 
danger of pneumothorax is (as is usually the case) that 
the pleura is adherent in the neighbourhood of the abscess 
and on cough a tear occurs at the junction where the 
lung is adherent to the chest wall and opens the abscess 
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into the pleural cavity. If there are no adhesions artificial 
pneumothorax is not an unsafe method of treatment 

In a series of eight cases of simple abscess which I 
treated by artificial pneumothorax four patienis made a 
good recovery and are still well. In two the abscess 
ruptured into the pleural cavity, but both recovered after 
drainage and are now well; in one the symptoms per- 
sisted and thoracoplasty was later performed ; and in one 
the patient died after an operation for dividing the ad- 
hesions. I think, however, that if postural treatment fails 
it is on the whole safer to employ surgical drainage. 

Aspiration through a bronchoscope has been performed 
and several successful cases described. This really may 
be regarded as an additional method of draining the 
abscess cavity medically, and if used should be combined 
with postural drainage. In certain cases it may be wise 
to give this method a trial, although if the abscess persists 
operation should not be too long delayed. 

Surgical treatment consists in opening the abscess and 
draining. The operation should be performed in two 
stages ; the first is intended to produce adhesions between 
the chest wall and the pleura over the cavity, and the 
second to drain the abscess. There are definite dangers, 
and the operation should be regarded as a serious one. 
Haemorrhage may occur later; cerebral abscess is per- 
haps slightly more common after operation than in cases 
treated medically, or infection may spread throughout the 
lung. It would appear that as methods of postural 
drainage improve this will be the treatment of choice in 
cases of abscess. 

Intravenous injections of alcohol have been suggested, 
and 10 c.cm. of a 20 per cent. solution is that most 
commonly used. Sodium benzoate has been recommended 
for treatment of gangrene and abscess of lung: the dose 
advocated here is 20 c.cm. of a 20 per cent. solution, 
increased up to 50 c.cm., given daily. I have no experi- 
ence of either of these methods. 

In cases of gangrene good results have been recorded 
from an intensive course of treatment with arsphenamine, 
the object being to kill the spirochaetes which cause the 
gangrene. It is certain that some of the cases in which 
the sputum is most offensive do quite well on simple 
medical treatment, and I have not convinced myself that 
improvement has been due to the arsenic. As the spiro- 
chaetes are sometimes found in the gums of normal 
people pre-operative dental treatment has been advocated, 
and it is claimed that this reduces the pulmonary com- 
plications. 
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A new German quarterly journal, Fortschritte der Erb- 
pathologie Rassenhygiene und ihrer Grenzgebiete, has 
appeared ; it is published by Georg Thieme of Leipzig. 
The joint editors are Dr. J. Schottky of Hildburghausen 
and Professor F. von Verschuer of Frankfurt-a-M. The 
first issue is dated July, 1937, and in addition to an 
introductory editorial explanatory note contains an article 
on the transmission of intelligence and character which is 
contributed by Dr. K. Gottschaldt of Berlin, another by 
Dr. Wiilker of Berlin on the investigation of natural 
selection, and a third by Dr. H. Schade of Frankfurt on 
the biological aspects of heredity. As indicated by these 
opening articles, the new periodical should appeal par- 
ticularly to those who are concerned with the influence 
of heredity, particularly on the pathological side, racial 
hygiene, and related topics. The annual subscription is 
16 RM. 
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A RAPID METHOD FOR ISOLATION 
OF ORGANIC POISONS 
PRELIMINARY NOTE 
BY 


C. P. STEWART,* S. K. CHATTERJI 


AND 


SYDNEY SMITH 
from the 
Department of Forensic Medicine, University of Edinburgh 


The standard method for the isolation of organic poisons 
from viscera, stomach contents, etc., is that described in 
the majority of medico-legal and toxicological textbooks 
as the Stas-Otto process. It is a slow, laborious, and 
often difficult method based on the repeated precipitation 
of proteins, fats, and similar interfering substances by 
alcohol, the organic poisons. (alkaloids in the form of 
their salts) being retained in solution. Complete removal 
of the interfering substances involves repeated precipita- 
tion, each of which probably causes some loss of the 
substance sought. To minimize these losses thorough 
extraction of the precipitated material is required, and 
even with distillation in vacuo the evaporation of the 
relatively large volumes of alcohol (or aqueous alcohol in 
the early stages) is very time-consuming. On the other 
hand, if the Stas-Otto process is carefully carried out there 
is little likelihood of any of the commoner organic 
poisons, administered in lethal dose, being missed. It 
is not uncommon, for example, for morphine, given in 
medicinal doses, to be detected in the viscera post mortem. 

It is obvious, however, that a shortening and simplifica- 
tion of the extraction process is very desirable, provided ‘t 
can be achieved without any loss of power to detect very 
small amounts of poisonous substances. An alternative is 
supplied by Lloyd's process (Sydney Smith, 1936), which 
consists in preparing an acid-water-alcohol extract of the 
material as in the Stas-Otto process, and adsorbing any 
alkaloids present in this extract on fuller’s earth. Ad- 
sorbents at this stage, however, are likely to take up many 
substances other than alkaloids, and, moreover, we have 
found fuller’s earth to be notably ineflicient in_ the 
adsorption of alkaloids. 

Not only alkaloids, but most other poisons usually 
classed as organic, are of such a chemical nature that one 
would expect them to be adsorbed by various earths, 
though not all under the same conditions. Hence 4 
hopeful line of attack seemed to be available for the 
isolation of the poisons once the proteins and fats have 
been removed, and the problem resolved itself into two 
parts—(a) to find a rapid and safe method of removing 
such interfering substances as protein, fat, etc., with 
minimal loss of the poisons to be sought: (>) to find a 
suitable adsorbing agent and the conditions required for 
the adsorption and elution of the different types of poisons. 

Since our first consideration was the detection of 
alkaloidal poisons we were concerned primarily with the 
possibility of adsorption from acid solution and with pre- 
liminary treatment which could be carried out completely 
at reactions below pH 7. 

Precipitation by Trichloracetic Acid 

Of the various protein precipitants used in blood 
analysis some (like zine hydroxide) function in an alkaline 
medium, others (like tungstic acid) involve little change in 
the reaction of the original material, and others again (like 
metaphosphoric acid or trichloracetic acid) are strongly 

*In receipt of a part-time grant from the Medical Research 
Council. 
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acid themselves and yield an acid protein-free filtrate. 
Only the last of these groups was of interest to us, and we 
found, in fact, that treatment of minced meat, liver, etc., 
with an adequate amount of trichloracetic acid precipi- 
tated the whole of the protein, with which was carried 
down all or practically all the fat. By grinding the protein- 
and-fat-containing material with an equal volume of 10 
per cent. trichloracetic acid solution, allowing the mixture 
to stand for a few minutes, and then filtering through a 
Biichner funnel, we obtained a water-clear filtrate, which 
was to all intents and purposes free from protein and fat. 
The time involved, including the filtration, was about 
three hours, and the final solution was better for the 
purpose in view than that obtained by the Stas-Otto 
process in three days. The filtrate was acid, and would 
therefore be expected to contain any alkaloids present in 
the original material, along with any water-soluble but 
non-basic substances such as barbiturates and (most) 
glucosides. Qualitative tests showed that this expectation 
was realized, that added alkaloids were present in the 
trichloracetic acid extract, and that no more could be 
recovered from the insoluble residue. Thus, so far at 
least as the substances we have as yet tested are con- 
cerned, the first part of the problem has been solved. In 
the extraction of alkaloids a method of preliminary treat- 
ment has been found which is superior to the Stas-Otto 
process. Further work in progress will decide whether 
it is of universal applicability. 


Strychnine Adsorption on Kaolin 


We wished to avoid the necessity for evaporating the 
acid filtrate obtained in precipitating proteins, etc., by 
trichloracetic acid, and therefore concentrated our atten- 
tion on the possibility of adsorbing alkaloids on a solid 
medium. For our preliminary experiments we chose 
strychnine as an alkaloid which is relatively stable and 
for which sensitive colour reactions are available. Of a 
number of substances tested, kaolin (British Drug Houses’ 
“levigated powder ™), franconit, charcoal (Merck’s medi- 
cinal), and aluminium oxide (Merck's “ nach Brockmann ”’) 
were found to be very efficient in adsorbing strychnine 
from a slightly acid solution of its hydrochloride. When 
25 ccm. of a solution containing 50 mg. of strychnine 
hydrochloride were shaken for a few minutes with 
5 grammes of any of these adsorbing agents and the 
mixture was then filtered, the filtrate did not retain 
enough alkaloid to be detected, after evaporation, by 
Mayer’s reagent or by sulphuric acid and potassium 
dichromate. It had therefore been completely adsorbed. 
On the other hand, fuller’s earth, like certain other brands 
of kaolin, charcoal, and aluminium oxide, was relatively 
ineffective. 

Our choice of kaolin as the adsorbent to be used in 
further work was based on the finding that it adsorbed 
many other alkaloids with great ease and was much 
cheaper than either franconit or Merck’s adsorbent 
aluminium oxide (which were, however, equally effective). 
Charcoal we discarded, since we feared that it might cause 
oxidation of some of the less stable alkaloids. Our im- 
pression of the efficiency of kaolin was confirmed while 
our work was in progress by the results of Mutch (1937), 
who was interested in the use of kaolin medicinally in 
cases of food poisoning. 


Elution of the Strychnine 


The next step was the elution of the adsorbed alkaloid. 
Certain facts suggest that, like many other substances, 
alkaloids are adsorbed as such by basic adsorbents 
although they are present as salts in the original solution. 
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It is possible, therefore, that after thorough washing of 
the kaolin plus alkaloid the latter might be removed by 
simple extraction with a suitable organic solvent. We 
have not yet tried this, since the removal of the last traces 
of the original acid solution requires very thorough wash- 
ing; and, partly on account of the time involved and 
partly for fear of losses during the washing, we used a 
shorter process. We filtered off the suspended kaolin with 
its adsorbed alkaloid on a Biichner funnel, washed once 
with water, and ground with a little 10 per cent. aqueous 
sodium carbonate solution (using enough to make the 
suspension neutral or slightly alkaline). The paste so 
formed was then mixed, by grinding, with anhydrous 
sodium sulphate to give a dry powder, which was ex- 
tracted with chloroform in a Soxhlet apparatus. Early 
experiments with this technique gave bad results, since 
a certain amount of coloured matter was extracted from 
the kaolin. Preliminary treatment of the kaolin by washing 
with alcohol, chloroform, and finally with ether, removed 
this difficulty and did not impair the adsorbing power of 
the kaolin. All kaolin used in subsequent experiments 
was treated in this way before use. 

Using the washed kaolin, this method gave almost 
quantitative yields of strychnine from simple solutions 
of the hydrochloride. An alternative procedure, equally 
effective in the case of strychnine but less so with other 
alkaloids, was to suspend the kaolin plus alkaloid in 
dilute aqueous sodium carbonate and extract the suspen- 
sion repeatedly with hot chloroform. The chloroform 
extract, however, did not separate very clearly, and in 
any case had to be filtered to remove particles of kaolin 
before being evaporated. The dry extraction method was 
therefore regarded as the standard procedure, although for 
qualitative purposes the wet extraction process is quicker 
and simpler. 

The next step was to attempt the isolation of strychnine 
from a large excess of protein, fat, etc., using the method 
already described for removing the protein and fat. For 
this purpose a dilute solution of strychnine hydrochloride 
containing 50 mg. of the hydrochloride (equivalent to 
41 mg. strychnine) was thoroughly mixed with 400 
grammes of minced meat. After standing overnight this 
was thoroughly ground with 400 c.cm. of 10 per cent. 
trichloracetic acid. After filtration on a Biichner funnel 
the well-pressed precipitate was again ground with 
100 c.cm. of the trichloracetic acid solution and refiltered. 
The two water-clear filtrates were combined and shaken 
with about 10 grammes of the washed kaolin. After an 
hour the kaolin was filtered off and submitted to the 
eluting process. In one experiment, using the wet extrac- 
tion method, 36 mg. of strychnine were recovered (an 
88 per cent. yield); in another, by the dry extraction 
process, 40 mg. of strychnine were obtained (a 97 per cent. 
yield). These yields were not exceptional, and the product 
was pure, as shown by melting-point, ignition tests, etc. 
Admittedly the quantity of strychnine involved in these 
experiments was large, but with as litthe as 5 mg. of 
strychnine hydrochloride present a recovery of 73 per 
cent. was obtained, and from only 1 mg. enough to give 
a strong qualitative reaction by the sulphuric acid- 
potassium dichromate test. 


Results with Other Alkaloids 


Using the same method equally good results—that is, 
recovery of 80 to 95 per cent. of the quantity added— 
were obtained when morphine or quinine in amounts as 
small as 10 mg. was mixed with minced meat. With 
nicotine and aconitine (tric-aconite B.P.C.) no quantita- 
tive experiments have been done as yet, but when minute 
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amounts were added to meat and the mixture was sub- 
mitted to the process as described for strychnine, both 
alkaloids were readily detected in the final chloroform 
extract. 

Experiments with atropine have, so far, been less suc- 
cessful. The substance is readily enough adsorbed by 
kaolin, but, probably because it is so easily hydrolysed, 
we have never succeeded in obtaining a recovery of more 
than 50 per cent. of the amount added to meat. Usually 
the recovery has been less than this. With 10 mg. of 
atropine originally added, however, we have never failed 
to detect the alkaloid in the final chloroform extract. 
This is disappointing, although the recovery of atropine 
is notoriously difficult with the standard Stas-Otto process. 
Further experiments will, we hope, enable us to obtain 
better results, and, in particular, experiments are to be 
made on the extraction of the kaolin without added 
alkali. It is a reasonable supposition that the process, 
if it can be suitably modified to give good results with the 
less stable alkaloids such as atropine, will be as satisfactory 
as the present method in dealing with the more stable 
ones. 

Need for Further Tests 

It is evident that, although it promises well, the method 
of adsorption on kaolin requires much further testing 
and possibly modification in detail before it can be applied 
confidently to the detection of organic poisons in medico- 
legal work. To be of the greatest possible use it must 
be applicable to many substances besides alkaloids. Into 
this field we have not yet ventured very far. Antipyrine, 
however (as one would expect from its structure), behaves 
like the alkaloids. Veronal, tested as an acidic substance 
in contradistinction to the basic alkaloids, is not adsorbed 
by kaolin, fuller’s earth, franconit, or alumina from acid 
solution; it is, however, readily adsorbed by animal 
charcoal (Merck’s carbo medicinalis), especially easily 
from a warm solution. After adsorption on charcoal it 
is readily eluted by ether, though not by chloroform. 
For the elution the charcoal was moistened with acetic 
acid and extracted with ether. The ethereal extract was 
filtered to remove suspended particles of charcoal and 
evaporated. The purity of the recovered veronal was 
shown by determination of its melting-point. The 
recovery varied in different experiments from 75 to 90 
per cent. of the amount used (20 mg.). 

When both strychnine and veronal were added to 
minced meat it was found possible, after treatment with 
trichloracetic acid, to adsorb the strychnine on kaolin, 
from which it was later recovered by the chloroform 
extraction method previously described. The _ trichlor- 
kaolin still contained the 


acetic acid extract from the 
veronal, which was then removed by adsorption on 
charcoal and elution with ether. Both strychnine and 


veronal were recovered in good yield and in pure state. 


Summary 

It is shown that in the extraction of alkaloidal poisons 
from viscera the laborious and time-consuming Stas-Otto 
process may be replaced by treatment of the minced 
material with trichloracetic acid. This at once yields a 
water-clear filtrate free from protein and fat, and contain- 
ing the whole of the alkaloid originally present. 

From this filtrate the alkaloid can conveniently be 
removed by adsorption on kaolin, from which after 
neutralization it is eluted by hot chloroform. After 
removal of the alkaloids veronal can be adsorbed on 
charcoal and eluted with ether. 

The method is being tested further and extended to 
other organic poisons. 
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AFFECTIONS OF THE EYE WITH RELA- 
TION TO SKIN DISEASES * 


BY 


J. H. DOGGART, M.D., F.R.C.S. 


Assistant Ophthaimic Surgeon, St. George's Hospital; 
Ophthalmic Surgeon, Hospital for Sick Children, 
Great Ormond Street 


There is no lack of evidence to prove that the care of 
skin diseases is in many ways closely linked with ophthal- 
mic practice. Some overlapping of these specialized 
branches of medicine is necessitated by the mere fact thai 
the eyelids are covered by skin: and this skin, like that 
of the rest of the body, may be afflicted by a large number 
of ditlerent lesions—for example, eczema, gangrene, 
gumma, and lupus. But the amount of actual over- 
lapping is far greater than can be explained by any such 
simple fact. Dermatologists and ophthalmologists have 
many other reasons for pooling their clinical experience 
and acknowledging common interests. In the first place, 
the eyelids are one of the favourite starting-points for 
rodent ulcers and various other diseases; secondly, the 
skin in this situation is loosely attached and exceptionally 
sensitive ; thirdly, there are certain skin diseases with im- 
portant eye complications; fourthly, ocular treatment 
may require to be modified owing to the state of the 
adjacent skin; and incidentally the eye must be safe- 
guarded in applying certain remedies to the upper part 
of the facial skin. 


Oedema of Eyelids 


Since they form part of the face and are continually 
exposed to view, the eyelids are rendered conspicuous by 
slight changes such as would hardly be noticeable if they 
occurred elsewhere. Their skin, being thinner and more 
delicate in texture than that of any other part, is remark- 
able for its rapid distensibility by oedematous fluid. 
Thus in some cases of disordered renal function the eye- 
lids are puffed out in the absence of any evident swelling 
elsewhere. The eyelids also respond with rapid swelling 
not only to the inflammatory processes involving theif 
immediate anatomical relations, such as styes, com 
junctivitis, or acute infection of the tear sac, but also to 
abscesses that are, relatively speaking, remote. One case 
recently sent for ophthalmic treatment was a boy whose 
right eyelids showed considerable oedema. Noticing that 
the whole of his right cheek was unduly prominent, | 
asked him to open his mouth, whereupon he was im- 
mediately seen to be suffering from an upper bicuspid 
abscess. 

The sudden enormous swelling of the eyelids that is s0 
well known in ordinary “ black eye” from a blow with 
a fist finds an inflammatory counterpart in the dramatic 

* Read in opening a discussion in the Section of Ophthalmology 
at the Annual Meeting of the British Medical Association, 
Belfast, 1937. 
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distension that occurs in conjunctival chancre, or ordinary 
gnat-bite, or erysipelas of the upper part of the face. 
The last-mentioned disease is, of course, one of the diag- 
nostic pitfalls in this region, because herpes zoster 
ophthalmicus patients have often been labelled with the 
diagnosis of erysipelas. In spite of repeated textbook 
warnings this mistake is not unknown to-day. Confusion 
is most likely to arise during the early stages, in which 
there may be spreading oedema and redness of the skin 
of the eyebrow and upper lid before the characteristic 
distribution of the zoster rash has manifested itself. 

An interesting result of less sudden swelling of the 
lids is provided by the condition of blepharochalasis, 
which was first described by Fuchs in 1896. Since that 
time a number of cases have been collected and com- 
mented on in different countries by many observers, in- 
cluding Benedict, so that it is now well established as a 
clinical entity. The onset is, as a rule, soon after puberty. 
The upper lids become swollen, at first intermittently, 
for perhaps a few hours; and then the patient may be 
free from signs for a few days or even weeks. As time 
goes on, however, the attacks tend to last longer and 
longer. These repeated attacks of distension lead to per- 
manent changes in the skin, consisting of redness, thin- 
ning, and bagginess. Both the upper lids are usually in- 
volved sooner or later, even if at first the condition should 
be unilateral. In long-standing cases ptosis may super- 
vene, and the skin often becomes creased into innumerable 
fine wrinkles. There has been much speculation con- 
cerning the radical cause of this complaint, which has 
been closely compared with angioneurotic oedema. 


Chemical Irritants 


One result of the recent great advances in synthetic 
chemistry has been to multiply the number of compounds 
which are known to injure the skin. Thus new industrial 
diseases are constantly arising to replace some of those 
which have been eradicated by the enormous improve- 
ments in factory conditions brought about during the last 
two decades. To such substances the eyelids may react 
in two ways: first, from direct local irritation ; secondly, 
as the expression of an allergic reaction involving their 
skin before the less delicate skin elsewhere has yet be- 
come affected. Certain face powders and other cosmetics 
have been known to produce acute blepharitis in both 
these ways. Orris root in shampoos has sometimes 
caused severe and prolonged oedema of the lids. Hair 
dyes, certain plants, scents, vapours, and even turpentine 
in paint may have the same disturbing result among 
susceptible people, so that the explanation of an attack 
of biepharitis sometimes requires much ingenuity. 

The intolerance displayed by some people towards 
atropine and other mydriatics is variable in amount, and 
may be so severe as to simulate erysipelas. It may arise 
on the first day that the drug is administered, or it may 
only supervene after long-continued application. It has 
often been noticed that many of the patients who develop 
atropine irritation showed a similar intolerance for each 
successive drug administered as a substitute for atropine— 
for example, hyoscine, duboisine, and homatropine. This 
clinical observation would now appear to find a rational 
Support in recent work done by Ridley. He maintains 
that not only is irritation from a mydriatic predictable 
by means of a skin test, but that the different mydriatics 
have a definite quantitative relation to each other so far 
as their irritative capacity is concerned. - By means of 
Specially prepared serum-atropine, experimental im- 
Munization against this intolerance has been effected. In 
the course of his paper, which was read at the 


Ophthalmological Society of the United Kingdom Con- 
gress this year, Ridley emphasized the extreme rarity of 
atropine intolerance in the absence of some congestive 
disease of the eye. 

Ble phkaritis 


Dermatologists and ophthalmologists have now for a 
long time been aware that blepharitis is often the result 
of, and indeed an actual part of, the condition of 
seborrhoea, or, less often, of pityriasis. The seborrhoeic 
facies accompanied by blepharitis is particularly well 
marked in post-encephalitic Parkinsonism, as has been 
pointed out by Krestin and others. In the still more 
serious condition of sycosis the eyelids may suffer so badly 
that the resulting blepharitis may persist long after the 
sycosis has settled down. In small children a large pro- 
portion of the worst cases of chronic blepharitis begin 
during convalescence from measles. In view of the grave 
disfigurement and severe disability which may be occa- 
sioned by long-continued blepharitis it is of the utmost 
importance that the therapeutic resources of these two 
branches of medicine should be pooled. The disfigure- 
ment is mainly due to loss of eyelashes combined with 
redness of the lid-margins. As a result of chronic scar- 
ring in this neighbourhood the sharp lid-margin tends to 
become obliterated into a rounded line, so that the lower 
lid is less accurately apposed to the globe. There is also 
some displacement of the lower punctum, and these two 
factors combined lead to interference with the normal 
drainage of tears. The ensuing epiphora may become 
further aggravated if the patient repeatedly wipes the lower 
lid in a downward direction. Chronic dermatitis may 
develop in the adjacent skin, so that a vicious circle is set 
up. Moreover, the growth of the remaining eyelashes 
may become so distorted that they scratch the eyeball 
in the act of blinking, thus causing aggravation of the 
existing conjunctivitis as well as recurrent attacks of 
keratitis. 

Concerning the immediate local treatment of blepharitis 
there are two main desideraia: first, that any crusts 
accumulated at the roots of the lashes should be removed ; 
secondly, that the skin of the eyelids should be treated 
as gently as possible. Admittedly the thorough removal 
of inspissated secretion from the lid-margins makes some 
manipulation inevitable, but this can be kept within 
reasonable bounds if precautions are taken to soften the 
crusts by preliminary sponging with clean cotton-wool 
soaked in warm water. Sponging should, of course, be 
in the direction of the eyelashes, and not transversely. 
Repeated application of strong chemicals is assuredly 
wrong treatment in the great majority of cases. It may 
reasonably be argued that a preliminary painting with 
some mild caustic, such as silver nitrate or protargol, is 
of benefit in selected cases, but in my opinion it is im- 
possible for the skin in this situation to tolerate the fre- 
quently repeated application of such substances. There 
is no need for any large list of lotions. Sodium bicar- 
bonate (2 per cent.), perchloride of mercury (1 in 15,000), 
and normal saline solution will cover the needs of most 
cases so far as lotion is concerned. As the individual 
response of patients is so variable, benefit can be obtained 
by changing the lotion from time to time, especially where 
progress is disappointingly slow. Where there ts much 
dermatitis of the neighbouring skin the utmost care must 
be taken not to let excess lotion flow over. Careful 
sponging is more to be recommended than sluicing from 
an undine. Strong ointments should be likewise avoided 
In most cases petroleum jelly is as likely to do good as 
any of the more complicated remedies. 
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Encouraging results have been obtained during recent 
years from the treatment of styes by autogenous vaccines. 
The usual causative organism is the Staphylococcus 
aureus, and it can be as obstinately persistent and trouble- 
some in this situation as in other parts of the body. 
Lowered resistance to this organism is often quite com- 
patible with extremely good general health. In many cases of 
recurrent styes the refraction is normal, the general health 
good, and the rest of the body is free from staphylococcal 
outbreaks. It is not to be wondered at that an enormous 
number of different remedies have been administered by 
all the usual channels in an attempt to cure repeated 
styes of doubtful origin. 


Damage to the Cornea 


By reason of its ectodermal origin the cornea shares 
the susceptibility of the skin to certain infections and 
dystrophies. Thus in myxoedema degenerative changes 
sometimes occur in the cornea comparable to the skin 
disorder which is characteristic of that disease. Severe 
corneal ulceration is by no means uncommon as a com- 
plication of small-pox. Measles is another notorious 
cause of corneal ulcers. One of the most dangerous of 
all skin diseases for the eye is pemphigus, which may lead 
to desiccation and progressive contraction of the con- 
junctiva, symblepharon, and widespread corneal opacity. 
Dermatitis herpetiformis may act in the same way. 

A few years ago I saw a boy, aged 14, suffering from 
shrinkage of the right conjunctiva at the lower fornix. The 
cornea of this eye was unaffected.. The left eye showed 
marginal blepharitis, together with xerosis and shrinkage of 
the conjunctiva, and multiple corneal opacities. In this case 
there was a history of an attack of water-blisters all over 
the body nine years previously, since which time there had 
been several other attacks, usually lasting about three months. 
For Yre two years immediately preceding my examination he 
had had no bad aitack of blistering. During some of the later 
attacks both eyes, especially the left one, had discharged. 
There had also been some small ulcers on the palate and inside 
of the cheeks, but these had left no scars. Dr. Freshwater, 
who kindly examined this patient for me, was of the opinion 
that the skin attacks in the past were more likely to have been 
dermatitis herpetiformis than pemphigus. 


Rosacea 


Rosacea is one of the most important examples of a 
skin disease capable of involving the cornea. The great 
majority of sufferers are exempt from corneal complica- 
tions. Most of them get no worse eye trouble than a 
mild scaly blepharitis, together with perhaps an occasional 
meibomian cyst. Conjunctivitis arising in the course of 
rosacea is often of sinister import. The characteristic 
rosacea Conjunctivitis is associated with much photophobia 
and lachrymation, and does not usually remain as a mere 
conjunctivitis. After a while the enlarged vessels of the 
ocular conjunctiva show a tendency to invade the peri- 
phery of the cornea as forerunners of keratitis. 

Rosacea keratitis is always accompanied by excessive 
vascularization of the cornea, repeated exacerbations at 
irregular intervals, multiple ulcers, and the gradual forma- 
tion of corneal opacities which are often disposed in a 
wedge-shaped or tongue-shaped fashion principally in the 
lower half of the cornea. In the early stages it is not 
uncommon to find grey or white nodules at the ocular 
conjunctiva near the limbus. This phenomenon constitutes 
one of the many ways in which the clinical behaviour of 
kerato-conjunctivitis due to rosacea resembles phlyctenular 
disease. In many cases of rosacea keratitis, especially if 
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they can be examined at leisure during a quiescent stage, 
it can be observed that some of the scars are faceted as 
a result of the thinning which often occurs. This destruc. 
tion of the corneal substance may be so rapid and severe 
as to produce spontaneous perforation of the cornea ina 
certain proportion of cases. 

I believe that ophthalmic surgeons are increasingly on 
their guard not to overlook these cases of rosacea, 
Patients with a severe facial efflorescence can hardly be 
missed by anyone who has ever had the opportunity of 
being shown a case of this disease. Not uncommonly, 
however, the eyes may be badly affected at a time when 
there are few obvious signs on the face. In my opinion 
any obvious or even suspected case of rosacea which may 
happen, in the first place, to come under the notice of an 
ophthalmic surgeon should be referred to a dermatologist 
in order that the actual disease may be systematically 
attacked. In a large proportion of cases each relapse of 
keratitis will be found to coincide with a fresh outbreak 
of the facial trouble. Bearing in mind the fact that spon- 
taneous improvement and long remission from symptoms, 
even in the absence of treatment, are frequently noted in 
the course of this disease, it would appear that the actual 
results of local eye treatment are disappointing. Some 
cases are said to benefit greatly from the local application 
of x rays, under expert control, to the cornea. Local ultra- 
violet light is of doubtful value. Carbolization of ulcers 
is to be avoided if possible, because of the danger of 
exaggerating the tendency to form large adventitious 
corneal vessels. Atropine, normal saline solution, and the 
use of dark glasses should be advised until ulceration has 
subsided. 
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DERMATOLOGICAL ASPECT OF AFFEC- 
TIONS OF THE EYE* 


BY 


G. B. DOWLING, M.D., F.R.C.P. 


Physician, Skin Department, St. Thomas's Hospital 


Rosacea is the condition with which the ophthalmologist 
and the dermatologist are most often concerned together. 
Darier describes rosacea as a persistent passive erythema 
of the face, which leads to the production of telangiectases 
and is sometimes complicated by pustules. In one group 
of cases, he says, rosacea is preceded by a first stage of 
recurrent attacks of acute congestion of the face. In 
the second group it is derived from an affection of the 
epidermis which he has named “kérose.” This we 
usually call the seborrhoeic state. Thus rosacea 3 
primarily a vascular disturbance affecting the cheeks, 
nose, forehead, chin, and sometimes the neck and the 
temples. This disturbance has been most commonly 
attributed to digestive troubles, but I have welcomed the 
story of flatulence, fullness after meals, flushing after 
meals, alcohol, tea, etc., and any other symptoms of gastri¢ 
disturbance, with some relief when such a history has 
been forthcoming. On the contrary, in at least one-half 
of my cases no amount of cross-questioning has been 
successful in extracting the admission of gastric or in 
testinal symptoms of any kind. I! have, however, been 





* Read in opening a discussion in the Section of Ophthalmology 
at the Annual Meeting of the British Medical Association, Belfast, 
1937 
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impressed with the frequency of the story of life-long 
vasomotor disturbance, varying from what is generally 
called a fresh complexion to marked vasomotor instability 
often associated with acrocyanosis and hyperidrosis of 
the extremities. In the young this disability is quite 
tolerable, but towards middle age the high colour tends to 
become fixed on account of permanent enlargement of 
the skin capillaries, and it may be aggravated by secondary 
factors. In the normal skin even this is not disagreeable, 
but in seborrhoeic subjects the persistent congestion of 
the face is often complicated by hypertrophy of the 
sebaceous glands, leading to rhinophyma and to acneiform 
pustular infection. In excessively dry and delicate skins 
to the rosaceous erythema may be added diffuse scaliness 
or a small dry papular eruption. 


Causes of Rosacea 


These changes appear to take place occasionally in 
perfectly healthy subjects, though unquestionably they are 
often aggravated by gastric disorders and other factors: 
among the latter the most important seem to me to be 
faulty diet and hygiene. For example, I have in mind a 
personal acquaintance, a large man of fresh complexion 
whose face was grossly disfigured at a comparatively early 


age by chronic rosaceous erythema, blepharitis, and 
acneiform infection. On the advice of one of my 
colleagues he put himself ona strict diabetic diet. The 


improvement was dramatic, and to the best of my know- 
ledge he has not relapsed during the course of over ten 
years, though the high colour naturally persists. He was 
a fairly common type, but rosacea is quite often seen in 
subjects of feeble constitution, especially those who spend 
the greater part of their lives indoors. It is among this 
class that excessive tea-drinking may often be an important 
factor. I remember the case of a housekeeper who from 
the beginning of the year to the end only went out of 
doors to shop, except for an annual holiday, during which 
her gross acne rosacea could be relied upon to clear up. 
I have seen many other cases of the same type respond 
to a holiday in the open air. I am not referring, of course, 
to the vascular background which always persists to some 
extent. 

Dr. Sybil Eastwood found symptoms of gastric disturb- 
ance in 95 per cent. of the cases of rosacea she in- 
vestigated, and a low hydrochloric acid curve in 48 per 
cent.; she believed that the effect of a low acid secretion 
was important only in so far as it affected gastric motility. 
This group responded best to treatment. They remained 
Well so long as they continued to take hydrochloric acid 
with their meals, followed in some cases by alkali one and 
a half to two hours afterwards. She also found diet as 
important in treatment as the correction of secretory 
defects. 

Brown observed symptoms of gastric disturbance in 61 
per cent. of his cases, but while previous investigation of 
a smaller number by Ryle and Barber had led him to ex- 
pect a high proportion with low acid secretion, he found 
achlorhydria or hypochlorhydria in only 30 per cent., and 
this percentage was actually lower than that occurring 
in a miscellaneous collection of other dermatoses. It 
would appear, therefore, that gastric disturbance associ- 
ated with achlorhydria or hypochlorhydria is important 
in cnly a small proportion of rosaceas. The menopause, 
during which vasomotor disturbance may be accentuated, 
is also the principal cause of some rosaceas. From my 
Own experience I would place the various causes of 
rosacea in about the order of their relative importance 
as follows: 


1. Vasomotor instability; constitutional, and often 
inherited. This appears to be the background in the 
majority of rosaceas. 

2. Vasomotor instability, aggravated on the face by 
gastric or gastro-intestinal disturbance ; by faulty hygiene 
including excessive tea-drinking, alcoholic excess, faulty 
diet, and lack of recreation in the open air. 

3. The same factors in the absence of constitutional 
vasomotor instability. 

4. Vasomotor changes associated with or aggravated by 
the menopause. 

In seborrhoeic subjects these vascular changes may be 
complicated by rhinophyma and acneiform pustulation— 
acne rosacea—so that seborrhoea or kérose (Darier) is an 
additional factor. 


Eye Complications 


So far as eye complications are concerned, I have had 
a certain number of cases of rosacea keratitis referred 
to me from the eye department at St. Thomas’s Hospital. 
Among these I have noticed at least as many cases 
belonging to the first group I have mentioned as in the 
others, and in a good many of them the rosacea has con- 
sisted of no more than telangiectases of the cheeks and 
nose. Some of these patients have accepted the gradual 
rosaceous enlargement of their cutaneous vessels as a 
normal event in their lives, and I am inclined to agree 
with them. 

This leads me to ask a question, the answer to which 
I hope to obtain to-day—namely, what is the exact 
relation of rosacea to its corneal complications? In 
several cases of rosacea I have noticed, in the complete 
absence of infection of the skin or of blepharitis, con- 
gestion of the conjunctiva of the lower eyelids. This I 
have regarded as a direct extension of the vascular 
hypertrophy which affects the face. Is it possible that 
excessive vascularization alone of the conjunctiva of the 
lower eyelid may lead eventually to these eye changes? 


Ble pharitis 


With regard to blepharitis I would like to draw 
attention to a small point in terminology about which I 
believe some confusion exists. Many years ago Sabouraud, 
at one of the Annual Meetings of the British Medical 
Association, drew a sharp line of distinction between 
seborrhoea and dandruff. Seborrhoea he defined as 
an excessive flow of sebaceous secretion, which he 
thought would be better termed steatorrhoea. All types 
of scaliness of the scalp, he said, should be rigidly 
excluded from seborrhoea. The term seborrhoea sicca 
is, however, still used for dandruff, and will probably 
continue to be used rather than the more correct 
pityriasis simplex capitis or dandruff. Personally I have 
examined the scales of dandruff many times and have 
always found them fairly obviously to be epidermal 
scales, with or without droplets of fat according to the 
degree of the oiliness of the skin. Generally dandruff is 
accompanied by seborrhoea, perhaps because seborrhoea 
favours the growth of the pityrosporon of Malassez. 
There appear to be two main types of blepharitis. 

The first type is seborrhoeic blepharitis, in which the 
margins of the lids are mildly inflamed and the bases of 
the lashes surrounded by crusts, which I take to be 
inspissated secretion. This condition is occasionally 
accompanied by dry dermatitis of the eyelids and some- 
times by dandruff with or without seborrhoeic dermatitis 
in the scalp or elsewhere. It is certainly difficult to clear 
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up, but it is infinitely less disagreeable than the second 
variety, which is in fact sycosis of the eyelashes. 

Mr. Doggart has drawn your attention to the fact that 
this type of blepharitis often begins in childhood after 
an attack of measles. Almost as often it follows what 
Sabouraud called confluent impetigo, a condition which is 
seen most often in children ; we often call it impetiginous 
or infective dermatitis. It may result from a_ neglected 
pus infection, particularly one caused by _pediculosis 
capitis, or it may extend into the scalp from fissured im- 
petigo of the post-auricular folds. It is a very intractable 
condition, but while the scalp infection often clears up 
eventually, that of the eyelids generally persists for years, 
sometimes into adult life, when it may be followed in 
males by sycosis barbae. In adults sycosis of the eye- 
lashes also complicates chronic staphylococcal infection 
of the nasal vestibule and is generally accompanied by 
sycosis of the upper lip. I see very little chronic im- 
petiginous dermatitis of the scalp in children now as 
compared with ten years ago, and attribute the improve- 
ment to the care bestowed on children by school medical 
services. In fact, to the best of my recollection I have 
not seen a new case for several years. For the same 
reason pediculosis capitis is rarely met with among the 
children attending my hospital out-patient clinic. 


Dermatitis of the Eyelids 


I would divide these cases into: (1) Infective, in which 
the dermatitis is associated with blepharitis or con- 
junctivitis, or other infective condition. (2) Dermatitis 
due to irritation by chemical substances. (3) Seborrhoeic 
dermatitis involving the eyelids. (4) Cases which it seems 
impossible to attribute to any of the above causes. 
Unfortunately the last group appears to be more common 
than the others. 

The condition begins generally as an acute oedematous 
swelling of the eyelids accompanied by burning and irri- 
tation, and is followed eventually by desquamation. 
Thereafter there are recurrent attacks and often a 
chronic persistent dermatitis. I admit that it may be very 
difficult to exclude chemical irritation, but volatile 
irritants such as the emanations of plants generally 
attack the face and other exposed parts as well as the 
eyelids. Cosmetic preparations, perfumes, hair dyes, etc., 
are easily excluded. I have looked for evidence of in- 
fection in the canthi but generally without success, and 
I have wondered whether a low-grade infection may be 
present there without some objective evidence of it, such 
as fissuring. Some of these patients may perhaps be 
sensitive to unavoidable stimuli, such as cold winds and 
sunlight. I have certainly met with dermatitis of the 
eyelids in fair-skinned subjects who have to some degree 
experienced intolerance to climatic stimuli throughout 
life. Some of my patients have been debilitated and 
neuropathic, and there is no doubt that the condition 
often persists more or less indefinitely as the result of 
rubbing to allay irritation. The local treatment is diffi- 
cult. The inflamed eyelids seem to be intolerant to 
lotions containing powders, to fatty preparations, and to 
mildly astringent lotions. In fact, I have found cold 
water compresses more useful in the acute stage than 
any other application. To avoid gumming of the eyelids 
in the morning I prefer liquid paraffin to ointments. 


Miscellaneous Dermatoses 


Lupus vulgaris, lupus erythematosus, and _basal-celled 
epithelioma attack the eyelids with some frequency. 
The treatment of these purely dermatological conditions 
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hardly comes within the scope of the present discussion, 
So far as dermatologists are concerned I think I am 
probably right in saying that one of the principal objects 
in treatment is to avoid doing anything locally that may 
lead to ectropion. 

Pemphigus vulgaris may attack the conjunctiva to. 
gether with the mucous membranes and skin, though 
fortunately this happens rather rarely. In cases of the 
chronic type, which may last for years, pemphigus leads 
to the severe destructive changes mentioned by Mr, 
Doggart. In the more acute cases death has generally 
followed too soon for these changes to take place. | 
have never seen the conjunctiva affected in dermatitis 
herpetiformis, though this condition is not rare and js 
extremely chronic. 

Some years ago Mr. Gibb showed me at the Wes 
London Hospital a boy with the eye changes of pemphigus 
who had a history of blisters on the skin. I have seen 
the same condition in a baby a year old. There appears 
to be some doubt about the classification of _ these 
juvenile cases, and it may be impossible to settle whether 
they belong to pemphigus or to dermatitis herpetiformis 
until we know more about these two diseases. I think 
it is quite possible that there is a juvenile pemphigus and 
a juvenile dermatitis herpetiformis, those in which the 
conjunctiva is affected being probably pemphigus. Re- 
garding zoster involving the ophthalmic division of the 
fifth nerve—another disease that interests us jointly— 
would like to hear how often we are to expect permanent 
damage to the eye. I would also remind you that the 
term zoster has been adopted by English dermatologisis 
rather than herpes. The latter is applied only to febrile, 
catarrhal, or recurrent herpes, a condition which is un 
related, clinically and aetiologically, to zoster. 1 cannot 
speak of blepharochalasia, because to the best of my 
knowledge I have never seen it. The remaining condi- 
tions which interest us jointly are of small importance, 
and they concern dermatology rather than ophthalmology. 

Warts and senile warts, which quite often affect the 
margins of the eyelids, can be treated satisfactorily with 
the point cautery under local anaesthesia. Milium bodies 
can be extracted with a Hagedorn or similar needle. 
Kromayer advises touching the capsule with the pot 
cautery to prevent recurrences. 

Xanthelasma is best treated by a small operation. 
Kromayer describes one in which the tumour is shelled 
out (under local anaesthesia) with very little disturbance 
of the healthy connective tissue, the incised skin being 
allowed to fall back into place with suturing. I have 
seen a very good cosmetic result follow this operation by 
an ophthalmological colleague. Some dermatologists 
treat xanthelasma by the application of trichloracetic 
acid. I have been told that the results are satisfactory, 
though I have no experience of this method of 
destroying them. 

Hidradenoma of the eyelids is a condition that i 
probably best left alone. 


The first number has been published of a new monthly 
periodical, Medicine Today and Tomorrow, under th 
editorship of Dr. D. Stark Murray. The publishers are 
C. A. Watts and Co., Ltd., 5, Johnson's Court, Fleet 
Street, E.C.4, and the price is 4d. The general aims 0! 
the journal, which is the official organ of the Socialist 
Medical Association, are to record the progress 0 
“ planned medicine ” throughout the world and to advocate 
the establishment of a State Medical Service in this 
country. . 
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H. INFLUENZAE MENINGITIS 


BY 


H. W. EVERLEY JONES, M.B., M.R.C.P. 


Registrar to the Children’s Department, St. Thomas's, Hospital 


In view of the recent interest shown in this condition it 
seems fitting to record the following six cases which have 
been treated in St. Thomas's Hospital during the last 
fifteen years. The records of all departments of the 
hospital have been reviewed, but the only cases found 
were those in children, no adult cases being recorded. 


Case 1 


FE. H., a female, aged 1 year 3 months, and a two 
months premature baby, had had bronchopneumonia at 10 
months She was admitted on July 23, 1922, with one day’s 
history of malaise, restlessness, and ™“ stiffness.” She had 
vomited once. ‘ 

State-—Temperature 103.3°, pulse 144, respirations 35. 
Drowsy, but irritable when roused. The anterior fontanelle 
was tense. There was a moderate degree of neck rigidity and 
occasional convulsive movements of the right hand. No other 
physical signs were present, and the lungs were clear. The 
cerebrospinal fluid was turbid and under raised pressure. A 
very large number of cells were present, nearly all poly- 
morphs. H. influenzae was seen in a direct smear and on 
culture. Blood culture showed H. influenzae. 

Progress.—The patient ran a high remittent temperature, 
and in spite of daily lumbar punctures died on August 8, 
after an illness of thirteen days. 

Necropsy.—tThe vertex and base of the brain were covered 
with plaques of thick yellow exudate. There was some degree 
of internal hydrocephalus, and the brain was congested. The 
upper lobe of the right lung was collapsed, but there was no 
sign of pneumonia. The liver was large, pale, and fatty. 
Smears and cultures of the pus showed H. influenzae. 


Case 2 


J. S., male, aged 11 months, was admitted on January 7, 1925, 
with several days’ history of vague lassitude and irritability. 
Temperature, pulse, and respirations were normal, and menin- 
gitis was not suspected until January 20, when he had, in 
addition to the above, definite neck rigidity and his tempera- 
ture began to rise (101°). A lumbar puncture revealed a 
cerebrospinal fluid which was under raised pressure and was 
slightly turbid. Microscopy showed pus cells ++, and no 
Organisms were seen in a direct smear. On culture H. influ- 
enzae was shown to be the causative organism. His blood 
serum agglutinated H. influenzae in a titre of 1 in 100. He 
was lumbar-punctured six times during the next nine days, 
but became comatose and died on January 29, his tempera- 
ture rising to 106° before death. The duration of the disease 
was about twenty-five days. 

Necropsy.—tThere was a thick yellow exudate on the base 
of the brain and some purulent patches over the vertex. H. 
influenzae was demonstrated in the exudate. The other organs 
were normal except for a pale fatty liver. 


Case 3 


M. S., a female, aged 8 months, a perfectly normal child, 
fell off a chair on to her head on March 21, 1930. On being 
Picked up she vomited immediately, and continued to do so 
nearly every half-hour. She was admitted to hospital on 
March 22. 

State-—Very drowsy; temperature 101°, pulse 142. No 
other physical signs were present. On March 23 the pulse 
rate rose to 200 and the temperature became subnormal ; she 
became comatose and died after a total illness of two days. 

Necropsy.—There was a purulent meningitis, chiefly basal. 
Nothing else was found and there was no cranial fracture. 
H. influenzae was isolated from the exudate. 


Case 4 


W. N., a male, aged 2} months, was a six wecks premature 
baby, breast-fed. For two weeks he had had a cough, which 
was becoming worse. During the last few days he had been 
restless, and for two days his stools had been green. There 
was no one in the house with influenza. He was admitted 
to hospital on June 15, 1933. 

State-—Temperature 98.4°, pulse 175, respirations 80. Dis- 
tressed ; breathing shallow; faintly cyanosed. The chest 
showed diffuse coarse rales and rhonchi. He was treated in 
the open air and given stimulants and expectorants, but showed 
no improvement. On June 24 the temperature had risen to 
104.5° F., the pulse to 196, and the respirations to 140, and 
he was extremely distressed. The physical signs were un- 
changed. On June 27 generalized convulsions started, and 
these persisted until death on June 29. No other physical 
signs developed. The duration of the illness was about 
twenty-eight days. 

Necropsy.—There was an excess of turbid fluid at the base 
and over the vertex of the brain, which was soft. The lungs 
showed bronchitis. A smear of the cerebrospinal fluid showed 
H. influenzae. Culture produced H. influenzae, B. coli, and 
Staphylococcus albus. 


Case 5 


G. H., a female, aged 1 year, was quite normal until three 
weeks previously, when she had a sudden onset of pyrexia 
with shivering. The patient was admitted to a local hospital 
looking pale and ill. While there she ran a remittent tem- 
perature (up to 104°), but presented no physical signs. She 
was transferred to St. Thomas's on January 27, 1937. 

State-—Temperature 101°, pulse 125, respirations 42. Pale; 
lay in bed curled up og her side ; drowsy, but irritable when 
disturbed ; fontanefle flat; slight degree of neck rigidity ; 
Brudzinski’s sign There were no localizing signs in the 
central nervous system, and the other systems appeared normal. 
The cerebrospinal fluid was clear and under slightly raised 
pressure, On standing, a fine cobweb coagulum settled. The cells 
were increased and were mostly lymphocytes. The protein was 
0.045 per cent., and the chlorides 66 mg. per 100 ccm. No 
tubercle bacilli were found in the coagulum, and the fluid was 
cultured. A radiograph of the chest was negative. On the 
29th the cerebrospinal fluid was still clear, but there was no 
coagulum and there was a higher percentage of polymorph 
cells. On February 2 she became comatose, and without 
further physical signs died. H. influenzae was seen on the 
culture plate that day. 

Necropsy.—tThick creamy pus, blue-green in colour, was 
present at the base of the brain, and to a less extent over the 
vertex. A small abscess, 1.5 mm. in diameter, was found just 
behind the posterior horn of the left lateral ventricle. The 
brain was very soft. The pus contained polymorph cells + + 
and bacilli identical with H. influenzae. The lungs showed 
bronchitis. The other systems were normal. 


Case 6 


P. M., a male, aged 2 years 10 months, was a perfectly 
healthy child who had spent all his life in the Cromwell 
Nursery (Mothercraft Training Society). In the past he had 
had a mild otitis at the age of 1} years. His mother had 
just recovered from an attack of influenza, contracted two 
weeks before. He was admitted on May 10, 1937, with one 
day's history of vomiting, screaming, and feverishness. 

State—Temperature 101.4°, pulse 126, respirations 58. 
Flushed ; lay curled up on his side: drowsy, but irritable 
when disturbed. Apart from neck rigidity and slight photo- 
phobia there were no abnormalities in his central nervous 
system. The ears, throat, and lungs were normal, and the 
abdomen rather carinated. The spleen was not enlarged and 
there was no rash. The cerebrospinal fluid was under great 
pressure and was turbid. Polymorph cells were present in 
large numbers with some endothelial cells. No organisms 
were seen in a direct smear, and the fluid was plated out. 
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20 c.cm. of anti-meningococcal serum was given. On May I1 
he was more drowsy and the neck rigidity more marked ; 
Kernig’s sign +. The cerebrospinal fluid was similar to that 
of the day before. Intrathecal anti-meningococcal serum 
(20 c.cm.) was repeated. On the 12th he was less drowsy; the 
cerebrospinal fluid was under normal pressure and was clearer. 
A white cell count showed a total of 13,000, with 85 per cent. 
of polymorphs. H. influenzae was grown from the first 
specimen of cerebrospinal fluid. On the 13th the cerebrospinal 
fluid was almost clear. On May 18 a serum rash developed, 
but the patient was now sitting up and talking. The neck 
rigidity had disappeared. A blood culture, after six days 
incubation, was sterile. The serum rash soon cleared and 
he made an uneventful recovery. On discharge there were 
no physical signs and the cerebrospinal fluid was clear. 
(This child was given sulphonamide P, half a tablet twice 
daily, from the second day.) 


Aetiology 


Meningitis due to the H. influenzae is not such a rare 
condition as might be supposed. Thus Neal (1934) and 
Huntington and Wilkes-Weiss (1936) found that it ranked 
fourth as a cause of purulent meningitis. At St. Thomas’s 
(from 1922 to 1937), in children up to 8 years of age, a 
similar incidence was found: meningococcal meningitis, 
thirty-seven ; pneumococcal meningitis, fourteen ; strepto- 
coccal meningitis, seven; H. influenzae meningitis, six. 
The age incidence is important; the majority of the 
patients being under 2 years, and the year with the 
highest incidence is 0-1. In the above series only one 
patient was over 2 years old. 

Most cases are thought to be “ primary “—that is, not to 
be a complication of ordinary influenza. A point in favour 
of this is the fact that in years when influenza has assumed 
epidemic proportions there has not been an increase in 
the number of cases of H. influenzae meningitis. Actually 
in 1918 only one case of this type was reported. In many 
cases, however, there appears to be a definite association 
with otitis or pneumonia. In Case 4 the chest condition 
was the prominent feature, and in ten out of forty-two 
infantile cases quoted by Huntington and Wilkes-Weiss 
(1936) the association seemed more than coincidence. 


Clinical Course 


The onset may be sudden or gradual, more often the 
former. In the cases reported above four may be said 
to have started suddenly. The condition may be acute or 
subacute, but no case of chronic meningitis due to H. 
influenzae has been recorded. The course varies from 
a minimum of twenty-four hours, in the case of an infant 
cited by Huntington and Wilkes-Wefss (1936), to two or 
three months. In a case recorded by Wood (1932), in 
which recovery took place, two months elapsed before the 
cerebrospinal fluid became sterile. The usual duration 
is about two to four weeks. 

Clinically the condition does not differ from meningo- 
coccal meningitis, but most cases occur in infancy, and the 
signs are frequently suggestive of extrameningeal infection. 
Pyrexia, which is often remittent and combined with a 
rapid and irregular pulse (Case 5), diarrhoea and vomiting, 
drowsiness or irritability, may be the presenting signs. 
Usually the anterior fontanelle is found to be tense. The 
most constant signs appear to be irritability and neck 
rigidity. Local signs are uncommon, oculomotor paresis 
being most often present. 

Gibbens (1931) describes two clinical types: (1) menin- 
gitis ; (2) meningitis complicated by arthritis, which appears 
to be much rarer. Moreover, he states that the arthritis 
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may occur alone when no bone change takes place, 
whereas when the two are combined erosion of bone may 
be a feature. 


Pathological Investigations 


Blood.—In practically all cases a polymorph leuco- 
cytosis takes place. Huntington and Wilkes-Weiss (1936) 
cite six cases out of the forty-five in which a leucopenia 
was noted ; but only one count was recorded, and that was 
at the start of the illness, so probably a higher count 
would have followed. 

Blood Culture-——A positive result is not infrequently 
obtained. In a combined series of forty-three attempts, 
nineteen were positive. In Case 1 the organism was 
grown, and failure resulted from the one attempt in 
Case 6. If the procedure was repeated in every case 
there would probably be a high incidence of positive 
results. 

Cerebrospinal Fluid.—The fluid is usually under a 
raised pressure, and varies from faint haziness to frank 
pus. Although the cells are almost invariably polymorphs, 
on rare occasions there may be large numbers of lympho- 
cytes (Case 5, in which the fluid was quite abnormal). 
The total protein is raised and the chlorides lowered, 
though not to the extent seen in tuberculous meningitis. 
Microscopically, the causative organism may be seen in a 
direct smear, but not infrequently, as in Cases 5 and 6, 
no bacteria are to be found until the cerebrospinal fluid 
has been cultured. For culture a medium containing 
blood is necessary, and several days may elapse before 
a growth appears. It is possible that some of the cases of 
“meningitis cause unknown” may be due to the apparent 
absence of H. influenzae in the direct smear. The H. 
influenzae is said to produce indole, but as B. coli, 
admittedly a rare cause of meningitis, does this, indole 
production cannot be considered to be pathognomonic. 


Post-mortem Findings 


There is engorgement of the superficial vessels of the 
brain, and vascular thrombi are common. A thick puru- 
lent exudate collects round the base of the brain and to 
a lesser extent over the sides and vertex, and may even 
extend down the spinal cord. Degeneration of the super- 
ficial layers of the cerebrum is usual, and in many cases 
areas of necrosis and even small abscesses, as in Case 5, 
may be present. The ventricles are distended, and should 
the basal exudate organize a considerable degree of 
internal hydrocephalus may result. The other organs 
usually show nothing of note, except that fatty degenera- 
tion of liver and kidneys is almost invariable. The associa- 
tion with otitis and pneumonia has been mentioned. 


Complications 


Besides remissions and relapses, both of which may 
occur, the following have been described: broncho- 
pneumonia, sinusitis, otitis media, suprarenal haemorrhage, 
arthritis (Gibbens, 1931), superficial cutaneous abscesses, 
cellulitis, pleural effusion, pericarditis and endocarditis, 
and peritonitis (Williams, 1934). All these complications 
appear to be rare. 


Prognosis 


This is bad, but is better in the comparatively infrequent 
cases occurring in older children and adults. Bloom (1931) 
collected 302 cases from the literature up to 1930, and 
found a total mortality of 92.05 per cent. In Rivers’s 
(1922) series of 220 cases 92 per cent. proved fatal. Of 
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these 71 were over 2 years of age, and 97 were under 2. 
In all I can find only fifty cases of recovery reported, 
including Case 6 above. Only four of these were under 
1 year old. 


Treatment 


Much controversy has centred round the subject of 
specific treatment. The convalescent serum taken from 
patients who have recovered from influenza is generally 
thought to be useless, as this disease is almost certainly 
caused by a filterable virus with H. influenzae as a 
secondary invader. 

Throat strains of H. influenzae form a heterogeneous 
group of antigens, whereas nearly all strains of meningeal 
H. influenzae have similar antigenic properties (Pittman, 
1933). Pittman also showed that all meningeal strains 
possessed a similar type of soluble specific antigen derived 
from the supernatant fluid from a centrifuged culture. 
Serum prepared without the addition of this soluble specific 
substance has been demonstrated (Wilkes-Weiss, 1936) 
to have little bactericidal action. To obtain an efficient 
antiserum it is essential to use both a fresh strain of the 
organism and the soluble specific substance. Horses have 
been thus injected in increasing doses, and the serum so 
obtained used in treatment. 

In this disease Ward and Fothergill (1932) have shown 
that complement is absent from the cerebrospinal fluid, 
and so the injection of normal human serum is advised. 
The doses recommended (Ward and Fothergill, 1932) are 
6 to 8 c.cm. of normal human serum plus 15 c.cm. of 
antiserum twice daily—one injection into the lumbar theca 
and the other into the lateral ventricle. Shou!d the blood 
culture be positive they recommend an injection of 50 
c.cm. intravenously. 

The results of this treatment are disappointing. Of fifty 
cases treated in this way (Ward and Wright, 1932 ; Pittman, 
1933; Huntington and Wilkes-Weiss, 1936; Ward and 
Fothergill, 1932) only three recovered. This shows no 
improvement over ordinary methods. It was noticed, 
however, that in several of these patients there was tem- 
porary improvement which was not sustained. 

From these results it appears that treatment on these 
lines will prove of no avail. Repeated lumbar puncture is, 
in our present state of knowledge, the only measure of 
practical use, even forced spinal drainage being no more 
successful. Sulphonamide P was given in Case 6. Prob- 
ably the dosage was not sufficient to enable conclusions 
to be drawn from the result, but the fact that recovery did 
occur suggests that this drug should be given a further 


trial. 
1. Six cases of meningitis due to H. influenzae are 
reported, with one recovery. 


2. An account of the condition is appended. 


_ Grateful acknowledgements are due to Dr. R. C. Jewesbury, 
in whose ward all the cases were treated, and to Dr. J. 
Bamforth, who performed the pathological investigations. 
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Clinical Memoranda 











Strangulated Hernia of the Ovary in a 
Child of 6 Weeks 


In the British Medical Journal of August 7 last, Dr. M. H. 
toon gms and Mr. Maurice Lee report a case of strangu- 
ated hernia of the ovary in a girl of 3 months; and, 
finding that “a careful survey of the literature reveals 
no case of a similar nature in so young a patient,” they 
issue a request for details regarding any comparable case. 
As the father of a child who suffered from strangulated 
hernia of the ovary at the age of exactly 6 weeks I am 
in a position to record a case occurring at an even 
earlier age than that referred to by Dr. Fridjohn and 
Mr. Lee. Since, however, the event in question 
occurred ten years ago, and since I must rely upon my 
memory (fortunately checked by that of my wife) in 
attempting to comply with the request for “details,” I 
trust that due allowance will be made for any inadequacy 
in my account. 

At birth the girl in question was a healthy baby of five 
and a half pounds and showed no signs whatsoever of 
physical abnormality. Her progress was satisfactory until 
shortly before the development of the hernia, when feeding 
difficulties began to cause some concern. It may be con- 
fidently stated, however, that these difficulties were quite in- 
dependent of the hernia which developed ; and no vomiting 
occurred. At about 10 a.m. on the day on which the child 
became 6 weeks old the nurse in attendance reported the 
presence in the left groin of a lump, which had not been 
present when the child was last “changed.” As in the case 
reported by Dr. Fridjohn and Mr. Lee, this lump was about 
as large as a walnut. After the lapse of ten years | find it 
impossible to make any definite statement regarding the con- 
sistency of the swelling; but my impression is that it was 
moderately hard. It may be definitely stated, however, that 
the swelling was situated in the region of the left inguinal 
canal, that when first seen it proved to be irreducible, and that 
the child cried when it was palpated. Dr. Douglas Miller, 
who had attended the confinement, was summoned in the first 
instance ; and the child was removed to a nursing home, where 
Mr. Walter Mercer operated about 2 p.m. The swelling was 
then found to have been due to a strangulated inguinal hernia 
of the left ovary, to which a developmental cyst was attached. 
The cyst was removed; the ovary, which was found to be 
healthy, was returned to the abdominal cavity; and the 
canal was closed. 

The child made a good recovery, although some time elapsed 
before the feeding difficulties already mentioned were satis- 
factorily overcome. Her subsequent health has been excel- 
lent; and the only other serious illness from which she has 
suffered was an attack of acute appendicitis, necessitating 
appendicectomy, at the age of 8. 


When the case described is compared with that re- 
corded by Dr. Fridjohn and Mr. Lee the following 
features attract attention: (1) The hernia would appear 
to have occurred within a few hours of its discovery ; 
(2) a developmental cyst was attached to the ovary ; (3) 
the presence of the cyst and the patency of the inguinal 
canal, which enabled the hernia to occur, may be pre- 
sumed to have been causally related, if not actually 
elements in the same developmental anomaly; (4) in 
spite of the presence of the cyst the aflected ovary itself 
was of normal appearance and consequently did not 
require to be removed ; (5) vomiting played no part in the 
clinical picture. 


Edinburgh. W. R. D. Fairsairn, M.D. 
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PREVENTIVE MEDICINE 


The Practitioner's Library of Medicine and Surgery. 


Vol. 


XII. Preventive Medicine and Hygiene. (Pp. 993; illus. 
Sold only in sets. £2 10s. per volume.) New York and 
London: D. Appleton-Century Company. 1937. 


Up to and including the earlier years of this century pre- 
ventive action against disease had been for the most part 
environmental, of the nature of a massed attack, usually 
by or at the instance of a public authority of some kind. 
A very substantial measure of success attended these en- 
deavours, and though the work was not complete the 
ground was sufficiently cleared to permit of preventive 
effort being brought more closely to bear upon the indi- 
vidual by means of measures adjusted to his personal 
need at the hands of private persons. The art of medicine 
broadened out; it invaded the preventive field in force ; 
and the outlook of the practising doctor, ceasing to be 
exclusively remedial, came to include the aspiration to 
prevent the diseases which he had once been content to 
cure after they had begun. That the best opinion has 
moved in this direction in the United States as well as in 
our country is exhibited by the circumstance that the 
twelfth and concluding volume of a well-known American 
practitioner's library of medicine and surgery is entitled 
Preventive Medicine and Hygiene. Twenty-six authors 
have contributed to the text of the volume, which consists 
of four prinicipal divisions—the first on individual hygiene, 
the second on group hygiene, the third on communal 
health, and the last on specific diseases. 

Among the topics dealt with in the first division are the 
periodical health examination; the hygiene of nutrition, 
including energy requirements; the hygiene of exercise, 
with sound views on endurance contesis in adolescence ; 
the hygiene of air, sunlight, and cleanliness ; sex hygiene, 
which is greatly overdone; and mental hygiene. The 
second division is concerned with group hygiene. It is 
good on the lighting and ventilation of the home, touches 
on the prevention of foot mycosis in bathrooms, and gives 
special attention to what is a difficult problem in America, 
the water supply and sanitary equipment of solitary rural 
houses. It discusses health in schools and universities and 
also in industry. It deals in a most interesting way with 
the health hazards of farming, including the risks from 
farm machinery. In this connexion the pronouncement 
is made, “ Workers must avoid being caught in the belt ” 
—a conclusion at which they might possibly have arrived 
unaided—whereas in the note on lightning no guidance 
is given on the very pressing question where it is best 
for the farmer to go if caught out of doors by a thunder 
storm. There is a useful article, too, on safeguarding 
health when travelling or camping. 

The third division contains a lucid and well-balanced 
chapter upon the effects of environment on health and 
disease, in which the problem of air changes in rooms 
as the result of human occupancy is duly presented. 
Reference is made to the “effective temperature” as 
worked out at Pittsburg, by which a single index can be 
used to express the combined effect upon the body of 
temperature, humidity, and air movement. The author 
of the chapter accounts it a defect of the Pittsburg index 
that it ignores the comforting influence of radiation, a 
criticism in which hygienists in this country, where radia- 
tion counts for so much in the heating of rooms, will 
readily concur. Other good chapters in this division deal 
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with water supply, milk, and tuberculosis control. While 
the chapter on maternity and child hygiene sets forth the 
preventive action required, it quite fails to exhibit how 
very closely the measures to be adopted are related to 
the principal causes of pre-natal, neo-natal, and maternal 
death. The final division on the specific diseases extends 
over a wide field, including the infections, the intoxica- 
tions, physical agents, the deficiency diseases, allergy, and 
the endocrine diseases, together with cardiac, locomotor, 
nervous, and other diseases of the special systems. We 
have found nothing in this large section which does not 
win our approval. 

We feel sure that every practitioner who already 
possesses volumes I to XI of the series will regard this 
concluding volume as maintaining the high standard of 
utility set by its valued predecessors. 


PRICE’S TEXTBOOK OF MEDICINE 


A Texthook 
authors, edited by 


of the Practice of Medicine. By various 
Frederick W. Price, M.D., C.M., 
F.R.C.P. Fifth edition. (Pp. 2,078; illustrated. India 
paper, 45s. net; ordinary paper, 36s. net.) London: 
Humphrey Milford, Oxford University Press. 1937. 
The fifth edition of A Texthook of the Practice of 
Medicine, edited by Dr. F. W. Price, will enhance the 
high reputation already won for this exposition of what is 
essentially the teaching of the London School of Medicine. 
Certain contributors to the previous edition have died, 
and six new authorities have been taken into the team. 
Of these Dr. F. M. R. Walshe had perhaps the most 
difficult task of revising the original and highly esteemed 
contributions by the late James Collier and W. J. Adie, 
and he may be said to have succeeded admirably. The list 
of articles entirely or in part rewritten is a long one, and 
there are also many new articles and sections dealing with 
advances in diagnosis and treatment. There are also nine 
new illustrations. The ordinary edition, of over 2,000 
pages, with over 150 pages of index (always an excellent 
feature of this production), is now unfortunately a some- 
what heavy volume, and the publishers are to be con- 
gratulated upon their decision to issue an edition on India 
paper, which is well worth the extra price. Dr. Price is 
performing a very valuable service in his editorial duties 
in connexion with this standard work, and in its revised 
form it will undoubtedly continue to make a wide appeal 
to teachers, consultants, general practitioners, and students 
in the English-speaking world. 


PULMONARY EMBOLISM 


L’Embolie Pulmonaire (Recherches Cliniques, Anato- 
miques, Pathogéniques, et Thérapeutiques sur les Embolies 
et les Infarctus du Poumon). By Pierre Bardin. (Pp. 
192; 11 figures, 2 coloured plates. 35 fr.) Paris: Masson 
et Cie. 1937. 
Pulmonary embolism, because of its tragic association 
with childbirth and with surgical operations, occupies 
almost a unique position among medical problems ; and 
it must be admitted that it is as yet an unsolved problem. 
Dr. Bardin, to whose experimental work attention has 
already been drawn in this Journal (1935, 1, 1180; 1937, 
1, 622), describes in his book the clinical and pathological 
aspects of the condition, and exposes succinctly and logic- 
ally the inadequacies of the views held regarding its 
aetiology. He points out that the reported increase in 
incidence may be more apparent than real, particularly as 
the diagnosis is often not confirmed at necropsy. Even 
in the type of embolism associated with heart disease the 
accepted mechanism—blood stasis followed by separation 
of clot—will not explain why pulmonary infarcts occur in 
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left heart failure. Current views on the aetiology of 
surgical cases are even more debatable. Dr. Bardin sug- 
gests that in addition to the other factors hitherto in- 
criminated a reflex nervous phenomenon probably plays 
an important part. The greater portion of the book is 
therefore concerned with the experimental work of Bardin 
and his colleagues in the investigation of this theory. 

The introduction of porcelain “ pearls” into the ex- 
ternal jugular vein of dogs showed that immediate fatal 
results were obtained regularly only when the size of the 
pearls was such that they were arrested in the inter- 
parenchymatous arterioles—that is, at the level of the 
pulmonary nerve endings. Histological investigation of 
survivors showed that the haemorrhagic infiltration of a 
pulmonary infarct was an acute exudative and haemor- 
rhagic inflammation, not a simple localized interstitial 
haemorrhage. This suggested the cause to be a sudden 
disturbance of the neuro-vegetative and vasomotor equili- 
brium of the lung. Attempts to confirm these views were 
made by administering substances capable of attenuating 
or inhibiting the reflex and by cutting the vago-sym- 
pathetic trunk. The results obtained in the dogs suggest 
that emboli usually fatal might be prevented by adminis- 
tering atropine, ephedrine, and bicarbonate of soda. Pre- 
liminary clinical trials in man have been encouraging. 

The book is written in a clear and pleasant style, and 
is well illustrated and well produced. A _ bibliography 
of 438 references, classified according to the various 
aspects of the subject, is a valuable feature. Whatever 
views may ultimately be formed on the work therein 
described, and on the author’s conclusions, there can be 
no doubt that the volume represents a careful and 
elaborate attempt to tackle a problem of immense imme- 
diate interest to those practising clinical medicine in any 
of its branches. 


AN INTRODUCTION TO PSYCHIATRY 


Modern Psychology in Practice. By W.  Lindesay 

Neustatter, B.Sc., M.B., B.S.. M.R.C.P. With a foreword 

by R. D. Gillespie, M.D., F.R.C.P., D.P.M. (Pp. 299. 

10s. 6d.) London: J. and A. Churchill, Ltd. 1937. 

Dr. Neustatter has added to the increasing number of 
presentations of psychiatry and psychopathology designed 
for the non-specialist reader. He begins with a sketch 
of the various dynamic schools, and this type of psycho- 
logy dominates the book. In a work of this kind there 
is inevitably a temptation to over-simplification of the 
problems, and Dr. Neustatter has not avoided this pitfall. 
Other schools might also have been briefty mentioned. 
A discussion of the disorders of children follows, and 
these chapters, based as they are on considerable personal 
experience, are among the most valuable in the book. 
Indeed one could not help regretting that this section 
had not been expanded. As it is these chapters contain 
a great deal of information valuable to the practitioner 
concerning child guidance and different therapeutic 
methods, play therapy, etc. The author obviously speaks 
on the basis of a considerable understanding of and 
sympathy for the child. 

The section on adult disorders is not so satisfactory, 
and Dr. Neustatter’s classification of anxiety states is 
Open to criticism as artificial. The clinical aspect of 
these disorders, however, is well, if briefly, described, 
and he does well to warn against a too optimistic prog- 
nosis of severe anxiety states. He makes a too clear-cut 
distinction between neuroses and psychoses, and many 
of his statements are too dogmatic. His attitude to 
Psychotherapy, however, is =greeably balanced and critical, 
and he is clearly aware of its limitations. In discussing 
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the prognosis of depressive states the author adopts the 
stereotyped criteria, whose value is open to question, and 
omits the factor of hereditary burdening, which, at least 
in the involutional states, is of considerable importance. 
Again, he does not make the peculiar character of schizo- 
phrenic “ dementia ™ clear, and the reader might be misled 
into supposing it similar to that of the organic psychoses. 

When all these criticisms have been made—and yet 
others are possible—one is left with the impression of a 
very useful book which could be much improved by a 
little stricter revision. The author’s personality and con- 
victions emerge clearly from its pages, and it is a 
pleasure to review a work of this kind of which this 
can be said. There are useful chapters on inheritance, 
on law, and one on vocational guidance by Mr. Jack 
Jennings of the National Institute of Industrial Psychology. 
The book may be recommended to general practitioners 
and social workers as a useful introduction to psychiatry. 


HEFFTER’S EXPERIMENTAL PHARMACOLOGY 


Handbuch der Experimentellen Pharmakologie. Begriindet 
von A. Heffter. Vol. 3. (Pp. 276; 27 illus. RM. 36.) 
Berlin: J. Springer. 1937. 
The supplementary volumes of Heffter’s Handbook of 
Experimental Pharmacology are being produced steadily, 
and we have now received the third of this series. Their 
purpose is to provide a summary of work which has 
appeared since the publication of the first edition. 

The volume under review deals with the following sub- 
jects: the atropine group, saccharin, the hormones of the 
posterior pituitary and of the parathyroid, and the in- 
organic and organic compounds of arsenic and of 
antimony. It will thus be seen that it covers a wide range. 
Pharmacologists will welcome the appearance of an 
authoritative treatise on these substances, more particu- 
larly because in some cases—for example, atropine—it is 
nearly a quarter of a century since the articles in the 
first edition of the handbook were written. The work is 
essentially one of reference, and the authors of the mono- 
graphs have covered their subjects in a thorough and 
competent manner. In the case of the arsenicals and 
antimonials it is of interest to note that more space is 
devoted to the latter than to the former, a fact which 
indicates the increasing importance of organic antimony 
compounds in the treatment of tropical diseases. 

Dr. E. Keeser, in his article on arsenic, deals with 
various important problems, such as the arsenic content 
produced in fruits by arsenical spraying, and the arsenic 
excretion in normal persons. A short account is also 
given of the action of arsenic-containing poison gases, 
such as Lewisite. Dr. Oelkers briefly surveys the more 
important organic antimonials. The textbook is primarily 
concerned with pharmacology, and hence particular atten- 
tion is given to such problems as the lethal doses of these 
compounds, their distribution in the body, mode of excre- 
tion, etc. Such matters tend to be neglected in textbooks 
of chemotherapy, and this section therefore provides a 
review of information that cannot easily be found 
elsewhere. 

RENAL DISEASE 

Néphropathies et Néphrites. Legons Cliniques (1934-1936), 

By F. Rathery. (Pp. 356; 30 figures. 60 francs.) Paris: 

J.-B. Bailligre et Fils. 1937. 

In a further series of clinical lectures Professor F. Rathery 
has continued his studies of nephropathy and nephritis. 
The first series was reviewed in these colurins two years 
ago. In the present collection of lectures he begins with 
a criticism of attempts to classify renal disease on a purely 
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anatomical basis. The post-mortem appearances of 
kidneys, especially when studied in sections of small pieces 
under the microscope, are so diverse that no clear correla- 
tion with the clinical phenomena observed during life is 
possible. Nor is it easy to make a classification according 
to aetiology. The author favours a classification which 
may be described as biological or functional; which is 
concerned less with the localization of lesions in_ the 
kidney than with the intensity of the state of change of 
function. Thus there may be simple nephropathies— 
albuminuric, haematuric, or hypertensive, with lesions of 
kidney but no essential change in function—and compli- 
cated nephropathies (nephritis) where there is altera- 
tion of renal function, especially in the metabolism of 
water and excretion of sodium chloride. 

In the present series of articles Professor Rathery does 
not pursue the purely renal side of the subject, which he 
had developed at length in the first series, but has brought 
together an interesting group of clinical cases illustrating 
the outskirts of the subject. He discusses the relation of 
purpura to nephritis, renal lesions associated with vege- 
tative endocarditis, nephritis in poisoning with lead or 
mercury, and the forms of involvement of liver and kidney 
60 insisted upon by French authors which occur, for 
instance, in infective or toxic abortion. Five of the twenty 
lectures are devoted to the problems of the existence, 
characteristics, clinical course, and treatment of cases more 
or less conforming to the conception of nephrosis in the 
original sense of Epstein’s description. The gouty kidney, 
the lesions of the kidney occurring with lithiasis and renal 
dwarfism; are also dealt with. As in the former series, 
the author’s method makes the subject alive and interesting. 











Notes on Books 


Travaux Pratiques de Bactériologie (Masson, 38 francs), 
by H. Bonnet and A. NEvort, is a small handbook of 178 
pages intended for the guidance of the medical student 
in his practical studies of bacteriology. The field is well 
covered, and the information in the main is both adequate 
and correct. The first five chapters are concerned with 
the characters of bacteria in general and the methods 
available for their study ; the rest of the book is devoted 
to a consideration of the different bacteria pathogenic for 
man. Here and there one comes across omissions and 
erroneous statements. For instance, one reads on page 8 
that anaerobes differ from aerobes in that the former are 
killed by oxygen; and in the typing of pneumococci 
agglutination alone is relied on, no mention being made 
of the “ quellung” reaction of Neufeld. In the chapter 
on the diphtheria bacillus, too, there is no mention of 
types or the use of tellurite media. However, points such 
as these are few and far between, and to dwell on them 
would be to give a false picture of the book. One of its 
outstanding features is its illustrations. Line drawings, 
photomicrographs, and colour photographs are freely 
called on to illustrate the text; the photomicrographs in 
particular are excellent, though it is a pity that in faking 
the dark-field picture of L. icterohaemorrhagiae the spirals 
should have been continued right to the ends of the spiro- 
chaete. The book is well printed and is of a size con- 
venient for the pocket. 


In his preface to the thirty-fifth edition of the late 
Professor Halliburton’s Handbook of Physiology and 
Biochemistry (John Murray, 18s.) Professor R. J. S. 
McDowa Lt recalls that the keynote of this ever-green 
book is to supply the needs of a medical student preparing 
for his examination; and this aim limits both material 
and length. “The publishers have entered very whole- 
heartedly into the preparation of the volume, and have 
here taken the long view that considerable changes are 
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frequently necessary if the book is to retain popular 
favour.” It will be observed that the title now includes 
“ Biochemistry.” This addition has long been overdue 
in a volume which during Halliburton’s authorship was 
a pioneer in such instruction, though he always preferred 
the term “Chemical Physiology.” Professor McDowall 
has been associated with the book for the past nine years, 
and his name is now added to Halliburton’s as joint 
author. 


Die Organisation der Tuberkulosebekampfung im Lande 
Baden, by Dr. WaLtER ScuHMipT (Leipzig, Georg Thieme, 
RM. 3.60), gives a fairly detailed description of the de- 
velopment and administration of the tuberculosis cam- 
paign in the district of Baden, with particular reference 
to the new public health laws in Germany. The organ- 
ization in this district is of special interest, for the favour- 
able climatic conditions of the district have led to the 
establishing in the past of numerous institutions for the 
treatment of tuberculosis, which the State found available 
for taking over. The result is that tuberculosis is there 
regarded “literally” as an infectious disease, and every 
patient found to be suffering from the disease or sus- 
pected to be suffering from it can be hospitalized im- 
mediately. The cost of treatment is borne either by 
insurance societies or by the State. Isolation of sputum- 
positive patients forms an important part of the scheme. 
Two-thirds of the brochure consists of extracts of the 
legal documents governing the operation of the various 


Preparations and Appliances 





SULPHONAMIDE-P 


Sulphonamide-P (Wellcome brand) is a_ preparation of 
p-aminobenzenesulphonamide in powdered form. It is  suit- 
able for both parenteral or oral administration. The clinical 
uses of this drug are at present the subject of intensive 
research, the general result of which has been to show an 
unexpectedly wide range of bactericidal effects. The makers 
(Burroughs Wellcome and Co.) in their descriptive leaflet point 
out that not only is the value of the drug well established 
in a wide range of conditions due to infections with haemo- 
lytic streptococci, but also that both laboratory experiments 
and clinical experience justify its trial in cases of meningo- 
coccal meningitis, gonorrhoea! arthritis, B. coli and B. proteus 
ammoniae infections of the genito-urinary tract. Finally, 
laboratory experiments indicate that the drug may prove of 
value in typhoid and paratyphoid fevers and in staphylo- 
coccal septicaemia or infections. The leaflet also gives a short 
account of the precautions indicated for the avoidance of 
unpleasant side-effects such as methaemoglobinaemia and 
sulphaemoglobinaemia. 





MANDECAL 


Mandecal (compound calcium mandelate, B.D.H.) is the out- 
come of an investigation undertaken by British Drug Houses 
Ltd. to find a preparation of mandelic acid which would 
produce minimum gastric disturbance. Calcium mandelate 
was found to be as effective as ammonium mandelate as 4 
urinary disinfectant, but to cause less gastric disturbance than 
the latter. Mandecal is a pleasantly flavoured powder con- 
taining 75 per cent. of calcium mandelate. It is taken in the 
form of a suspension in water. The dose recommended is 
15 to 20 grammes a day. 


PREPARATIONS OF GUAIACOL 


Anastil and anastil forte are preparations of free guaiacol in 
watery solution in ampoules. The drug is given by intra- 
muscular or intravenous injection. It is recommended for the 
treatment of a variety of bronchial infections (bronchitis, 
bronchiectasis, etc.). The vendors (Vial and Uhlmann, 30, 
Gutleutstr., Frankfurt) quote a variety of favourable refer- 
ences which have appeared in German clinical journals. 
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HARVEY’S METHOD AND THE FUNCTIONS 
OF THE STOMACH 

The annual Harveian Oration is of service to 
medicine as well as contributing to friendship 
between the Fellows of the Royal College of Physi- 
cians of London. The philosopher who, towards 
the end of a long and fruitful life, said that he 
still felt like a child picking up small treasures on 
the shore of an illimitable ocean might have added 
the corollary that the succession of waves, combined 
with the ebb and flow of the tide, turns over the 
shingle, disturbs the sand, and exposes new 
treasures or sheds new light on former discoveries. 
So, too, the Harveian Festival gives, year by year, 
an occasion for survey and appraisement. 

Harvey directed that once every year there should 
be a commemoration of all the benefactors of the 
College together with an exhortation to the Fellows 
and members to search and study out the secrets 
of Nature by way of experiment. So little of 
Harvey's writings remains that it is not possible to 
trace his own methods of investigation. The 
immortal treatise on the motion of the heart and 
blood had been so worked over before it was 
published, the arguments so defined, the extraneous 
matter so eliminated, that it appears to have arrived 
complete, furbished and ready as Minerva from 
the head of Jupiter. Harvey says in his introduc- 
tion that he had for nine years and more confirmed 
his views by multiplied demonstrations, illustrated 
them by arguments, and freed them from the 
Objections of the most learned and skilful 
anatomists. At a later period of his life he was 
persuaded by his friend to lay before the student 
and lover of truth his exercises on animal genera- 
tion. In the introduction to this work Harvey gives 
his views on what might be called the philosophy 
of experiment, and of the manner and order of 
acquiring knowledge. In the space of some ten 
pages he deals with all the essential relevant 
matters, which Claude Bernard some two hundred 
years later expounded in his introduction to the 
Study of experimental medicine in a book of 350 
pages. Harvey quotes with approval Aristotle’s 
dictum that no one can truly be entitled discreet 
Or well-informed who does not of his own experi- 
ence —that is, from repeated memory, frequent per- 


ception by sense, and diligent observation—know 
that a thing is so in fact; and inveighs against the 
erroneous and almost foolish method of investi- 
gating truth commonly pursued, in which so many 
inquire what others have said, and omit to ask 
whether the things themselves be actually so or not. 
This year’s Harveian Orator, Sir Arthur Hurst, 
who himself has made many valuable contributions 
to the knowledge of the processes of digestion and 
the physiology of the stomach, describes how the 
Harveian methods of combined observation and 
experiment have led to our present knowledge of 
the functions of the stomach. In the direct 
tradition of William Harvey, the American military 
surgeon William Beaumont made observations on 
a patient with a traumatic gastric fistula, recording 
the action of the gastric juice on various foods 
both in the body and in vitro, and the appearances 
of the mucous membrane during the process of 
digestion in sickness and in health. Though 
portions of the gastric lining had been visualized 
through a rigid gastroscopic tube, its use was some- 
what in the nature of a surgical operation until 
the recent invention of the flexible gastroscope has 
placed in the hands of physicians a procedure which 
can be carried out with comparative ease. Ludwig 
said that the true advancer of knowledge was the 
inventor of a new technique. The adaptation of 
x ray combined with a radio-opaque substance 
such as bismuth or barium to the definition of the 
contour of the stomach and the shape of the folds 
of its lining mucosa has brought about far-reaching 
advances in diagnosis, enabling shrewd surmises 
to be made of the state of the digestive organs 
deep-seated in the abdomen, otherwise inaccessible 
to observation. In the last fifty years, too, much 
knowledge has been acquired by the application 
of chemical methods to the gastric contents, voided 
by vomiting or recovered after a test-meal. And 
the Harveian Orator pays tribute to the notable 
advances obtained by direct observation at opera- 
tion by Fellows of the sister College of Surgeons. 
Sir Arthur Hurst points out the importance of 
the stomach for the rest of the body. The acid of 
the gastric juice acts as an antiseptic on the bacteria 
swallowed with food and saliva, protecting the 
lower digestive tract from invasion by harmful 
organisms. The digestive juice contains not only 
pepsin, a ferment so useful in beginning the diges- 
tion of proteins, preparing them for further digestion 
and assimilation, but also bodies essential for 
stimulating the bone marrow to the production of 
red blood corpuscles and a substance required for 
the normal nutrition of the nervous system. Much 
interest and value attaches therefore to the revived 
conception of gastritis as a common occurrence. 
Inflammatory, degenerative, and atrophic processes 
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in the lining of the stomach may have repercussions 
on the nutrition of the body as a whole, and may 
be associated with anaemia and with subacute 
combined degeneration of the spinal cord. Since 
10 per cent. of all cancers occur in the stomach, 
and gastritis is in the forefront of predisposing 
causes of gastric cancer, a deeper significance 
attaches to its treatment. Not only should there 
be a stimulus and a concerted effort to relieve 
sufferers of their dyspeptic symptoms, but also 
by timely interference to prevent the beginning. of 
malignant changes. Sir Arthur Hurst adduces 
evidence of a varied incidence of cancer of the 
stomach in different parts of the world, and has 
instituted an inquiry on comparative lines into the 
possible aetiological factors of gastritis in two large 
hospitals in England and Holland. The results 
suggest a significant increase in unhygienic habits 
and the use of gastric irritants in Holland, where 
cancer of the stomach is found to be more than 
twice as frequent. Such inquiries on international 
lines and with international co-operation are 
important. The recent drive towards enhancing 
the health of the community, initiated by the 
Government, can be made more widely embracing. 
In these modern times, with rapid transport and free 
circulation, the ready dispersal of disease and infec- 
tion, the old dictum becomes even truer, that no 
man liveth unto himself as no man dieth unto 
himself. The health of the world cannot remain 
an academic, a parochial, or even a national matter. 
International associations for the exchange of ideas 
and the dissemination of knowledge can promote 
an international comity of medical men throughout 
the world in the spirit of Harvey, searching out the 
secrets of Nature, that the advances of knowledge 
may be used for the good of mankind. 





MEDICINE IN PARLIAMENT 
In the Parliamentary Session which is just closing 
the Premiership of the United Kingdom has passed 
for the first time to a former Minister of Health, 
Mr. Neville Chamberlain, and the attention devoted 
to national health by the House of Commons has 
only been surpassed by its concern over foreign 
affairs. Sir Kingsley Wood, who might have 
claimed a transfer to another office, has chosen to 
remain Minister of Health, and Mr. Elliot has 
passed from the Department of Agriculture to the 
Scottish Office, which includes the Scottish Depart- 
ment of Health. During the session Sir Kingsley 
Wood secured the passage of the National Health 
Insurance (Juvenile Contributors and Young 
Persons) Act, which lowers the age of entry into 
national health insurance, of the Widows’ Orphans’ 
and Old Age Pensions (Voluntary Contributors) 
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Act, of the Local Government Superannuation Act, 


and of the Public Health Drainage of Trade 
Premises Act. To Mr. Elliot’s credit are the 


Children and Young Persons (Scotland) Act, the 
Local Government Superannuation (Scotland) Act, 
and the Maternity Services (Scotland) Act. Other 
Ministers have carried measures affecting health, 
outstanding among which are the Factories Act, 
introduced by Sir John Simon and Mr. Geoffrey 
Lloyd, the longest and most closely examined Bill 
of the session, and the Physical Training and 
Recreation Act, brought in by Mr. Stanley. ,The 
Agriculture Act, affecting public veterinary services 
and their relation to medical officers of health, 
and the amendments to the Milk Marketing Scheme 
brought the Department of Agriculture into the 
sphere of public health issues. Of the measures 
which resulted from the initiative of private 
members the Matrimonial Causes Act stands out. 
It was introduced under the title of the Marriage 
Bill, and in both Houses there was vigorous debate 
on the question of insanity as a ground for divorce. 
A Bill to check the sale of methylated spirits to 
addicts in Scotland was brought in by a private 
member and carried. Among private Bills con- 
cerned with hospitals the Liverpool United Hos- 
pital Act is noteworthy. 

Three things which the British Medical Associa- 
tion may fairly claim to have “ put on the map” 
—namely, physical fitness, physical training, and 
nutrition—were the chief topics in the debate on 
the Address with which the session opened in the 
Commons, and a debate on the feeding of children 
took place soon after the Christmas recess. In 
the House of Lords at the beginning of the session 
a debate on the health and physique of the nation 
was the occasion for a speech by Lord Horder 
on food and fitness. Later in the session the 
tendency to make nutrition a Party issue was less 
marked than it had been in 1936, though the 
Opposition inclined to present it as the alternative 
to the Government’s proposals for the development 
of physical training. A debate on the trend of 
population and the low birth rate, in which Sir 
Francis Fremantle spoke, held the attention of the 
House. Later the Government appointed a Royal 
Commission to report on the distribution of the 
industrial population. An unexpectedly full and 
balanced debate arose on a motion advocating the 
voluntary sterilization of the mentally deficient. 
Sir Kingsley Wood dealt with this by citing the 
investigations promoted by the Medical Research 
Council, and declared that although unanimity 
could not now be secured, even from the British 
Medical Association, opinion was growing in favour 
of-such sterilization. This motion was withdrawn, 
whereas a Bill introduced in the House of Lords 
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by Lord Ponsonby to legalize voluntary euthanasia 
was rejected after speeches by Viscount Dawson 
and Lord Horder. Debates on the estimates 
brought in many medical matters. On the Ministry 
of Health estimates the House of Commons debated 
maternal mortality and the ophthalmic benefit 
regulations; on the Colonial estimates, medical 
research in Kenya and health on the Gold Coast ; 
on the Civil estimates, malnutrition; and on the 
estimates for the Scottish Department of Health, 
the Highlands and Islands Medical Service. A 
ministerial statement on the school medical service 
when the Education estimates were introduced 
announced the aim of the Department to be the 
annual medical inspection of all school children. 

The health of the adolescent, besides being one 
purpose of the Physical Training and Recreation 
Act, was a chief consideration during the debates 
on the Factories Act. Modifications were sought 
in the provisions concerning hours of employment 
of young persons. Safety precautions were 
strengthened, and there was discussion on the duties 
of examining surgeons, during which Sir Francis 
Fremantle spoke on the need for training more 
medical men in industrial medicine. The Mater- 
nity Services (Scotland) Act was also keenly 
debated. Its main principle that medical attend- 
ance should be available for all women at child- 
birth was an advance on the provisions of the 
Midwives Act in England. Scottish members 
approved the Bill, but the Opposition attempted, 
without success, to restrict practice under the Act 
to panels of practitioners * specially qualified in 
midwifery’ and to reduce the attendances of 
medical students at confinements. 

Two Bills having support in some medical circles 
were unsuccessful. The Medical Practitioners’ 
Communications (Privilege) Bill was brought for- 
ward by Sir Ernest Graham-Little, but was rejected 
by the House after the Solicitor-General had 
declared that the passage of the Bill in the form 
in which it was introduced would impede the 
administration of justice. Recommendations for 
a wider and simplified duty on proprietary medi- 
Cines and on cosmetics were made to Mr. Neville 
Chamberlain, then Chancellor of the Exchequer, 
but he did not adopt them for this year’s Budget. 
On the Local Government Superannuation Bill Sir 
Francis Fremantle and Captain G. S. Elliston were 
Vigilant for the interests of medical officers and 
midwives. Equal care was taken in the similar 
Bill for Scotland. Lord Addison spoke in the 
House of Lords on medical aspects of the Agri- 
culture Act, and during the discussion in the 
Commons on the Government’s amendments to the 
Milk Marketing Scheme a criticism of pasteuriza- 
tion was countered by allusions to the milk-borne 


epidemic at Bournemouth last year. During the 
session Mr. Lloyd for the Home Office made a 
statement on the admission of alien doctors and 
dentists to practice in the United Kingdom and the 


recent restrictions on such admissions. Sir 
Kingsley Wood announced that co-operation 


between voluntary and public hospitals in England 
and Wales was increasing steadily. He added that 
he had no power to secure the regional pooling 
of the funds of voluntary hospitals. 

The members of the Parliamentary Medical 
Committee have spoken effectively on medical 
subjects both on the floor of the House of Commons 
and in Standing Committee, but more medical 
speakers would be valued on the Opposition side 
of the House now that health has become a 
standard topic. 





NUTRITION IN INFANCY AND CHILDHOOD 


The recommendations of a group of experts’ repre- 
senting eleven countries and appointed by the Health 
Organization of the League of Nations to consider the 
assessment of the nutritional state of children have just 
been published. In the same bulletin appear the recom- 
mendations of another group of specialists’ on the 
nutritive requirements of the normal child in the first 
year of life. The second of these reports will probably 
gain rapid and general 2pproval in its main outlines. 
It contains nothing startling, and is, if anything, rather 
conservative. It is suggested that two questions needing 
further investigation are the advisability of administer- 
ing medicinal iron to all children between the ages of 
4 months and 1 year, and an examination of the 
differences between irradiated milk and artificial 
preparations of irradiated sterols. The first of the two 
reports deals with more controversial and difficult issues. 
The assessment of the nutritional state of a child is 
admittedly very difficult. It may be taken as accepted 
in this country by all who have studied the problem 
that undernutrition does exist among the least privileged 
classes of the community, and that this state of depriva- 
tion can be remedied from the resources of foodstuffs 
at our disposal. The extent of undernutrition is, how- 
ever, a subject on which there is no agreement. Pro- 
fessor Bigwood of Belgium quotes examples of the dis- 
crepancies between the conclusions arrived at by 
different means in our own country. Whereas an assess- 
ment of the state of nutrition of children by summary 
clinical examination has led to the conclusion that it 
is satisfactory in 75 per cent., Sir John Orr has concluded 
from his studies of English dietaries that these are not 
satisfactory from the point of view of nutrition in more 
than 50 per cent. of the population. This raises at once 
the difficulty of detecting states of subnutrition by 
clinical examination. In most of the methods of assess- 
ment in use, including measurements of height and 
weight and the more complicated indices of limb and 
girth measurements, there is no objective criterion of 
' Bull. Hith. Org. L. o. N., 1937, 6, 129. 
* Ibid., 6, 291. 
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normality in respect of mean values, nor is there any 
as regards the limits of fluctuations round the average. 
The report concludes that the simple measurement of 
height and weight is better in large-scale inquiries than 
the use of more complicated measurements. But the 
recording of these data is only of real interest when it 
is periodically repeated under equal conditions. Supple- 
mentary clinical examinations are dealt with, of which 
the condition of the teeth and the presence of an un- 
broken and not unduly sinuous median furrow of the 
back when the child’s arms are above the head are 
worth referring to as evidences of nutritional state. The 
report recognizes the fundamental defect of all clinical 
assessments—that a given child may appear relatively 
satisfactory if he is examined among a group of average 
children, whereas he would have been regarded as only 
fair if examined among a group whose condition was 
very good. In other words, there is no criterion of 
normality. That the average is by no means necessarily 
the normal in respect of nutritional state has been 
abundantly proved by feeding experiments. In Corry 
Mann’s milk supplement experiments, for example, the 
mean height increment among boys was 2.63 inches in 
a year, compared with 1.84 inches in the group which 
received no milk. The physiological tests for minor 
deficiencies, such as the estimation of vitamin contents 
of blood and urine, the level of blood phosphatase in 
relation to rickets, visual adaptation to dark in relation 
to vitamin A deficiency, and capillary resistance in 
relation to vitamin C deficiency, are all fully discussed 
in the report. The use of these tests is critically 
examined, and although the value of every advance in 
objective measurement is apparent it is recognized that 
many of these tests are not yet established as specific, 
nor are the variations in the normal range properly fixed. 
In another section the report discusses the type and 
scope of the inquiries at present conducted in various 
countries. The tale of what is being done is an im- 
pressive reminder of the extent to which health depart- 
ments have been awakened to the profound neglect of 
human nutrition which was prevalent until the last 
decade. Progress will be slow until objective methods 
of assessing the nutritional state have been studied and 
defined, and the Health Organization of the League of 
Nations has done a great service to science by calling 
together groups of experts to examine the achievements 
to date and to point out the most profitable lines for 
further research. 


ROAD ACCIDENTS: AN INTERNATIONAL 
ANALYSIS 


One of the tasks which the Council of the League of 
Nations has delegated to a committee is the unification 
of statistics of traffic accidents. Every country is being 
‘ asked to use a model form for recording all accidents 
causing death or bodily injury and to prepare therefrom 
annual statistics according to a recommended schedule. 
Inquiry has shown that nearly all countries maintain 
records and analyses of such accidents, the most 
elaborate being taken in the United Kingdom, Denmark, 
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Holland, and Switzerland. The only European countries 
in which no statistics are kept are Lithuania and Iceland, 
but even in Iceland all doctors are required to prepare 
reports for the General Directorate of Public Health 
at Reykjavik of any road fatality which comes under 
their notice. The schedule which the League recom- 
mends is a very elaborate affair in five sections for setting 
out respectively the vehicles involved—that useful word 
has got into international currency—the nature of the 
accident, the sex and age of the persons killed or injured, 
the circumstances of the accident, and its presumed or 
apparent cause. The possible causes of accident for 
which drivers are responsible number twenty-one. The 
physical condition of the driver at fault is set out under 
the heads of insobriety, asleep, fatigue, illness, physical 
or mental defect, dazzled by lights, or confused by traffic. 
Responsibility of pedestrians for a traffic accident may 
be set down under any of seventeen heads, including 
insobriety and physical or mental infirmity. Road and 
traffic conditions as causes of accidents apart from the 
personal factor are also to form the subject of analysis, 
and the exact time should be stated—month, day of 
week, hour of day-——-whether full daylight or dusk, and, 
if after dark, whether there was good or poor lighting 
or no lighting. Weather conditions are set out under 
seven heads and mechanical defects under six. If the 
League gets its analysis carried out widely the victim 
of a road accident (if alive and conscious) will have 
the satisfaction of knowing that the cause of what has 
happened to him has been analysed as closely as is 
humanly possible and that the casualty has found its 
proper place in international archives. 


THE QUININE PROBLEM IN INDIA 
We have received a copy of the Star of India containing 
a report of an address by Sir Henry Gidney to the 
Central Advisory Board of Health for India. In this 
address Sir Henry criticizes the policy adopted by the 
Indian Government with regard to the quinine supply. 
It is estimated that 100 million persons suffer from 
malaria in India, and that directly or indirectly the 
disease causes about two million deaths a_ year. 
Adequate anti-mosquito measures are prohibitive in 
cost, more particularly because the districts most heavily 
infected with malaria are also the poorest. Anti- 
malarial drugs are, therefore, the only available defence 
against the disease, and of these quinine is still the most 
important. The annual consumption of quinine in India 
is, however, only 200,000 Ib.. whereas the lowest 
minimum requirement is 600,000 Ib. Chopra (1933)' 
showed that in the most heavily infected districts of 
India the annual quinine consumption was less than 
2 grains a head, whereas in Italy and Greece the 
average annual consumption was 16 and 24 grains a 
head respectively. Chopra also showed that poverty 
was the limiting factor for quinine consumption, and 
hence the most heavily infected districts, which were 
also the poorest, had the lowest quinine consumption. 





* Chopra, R. N. (1933). Indigenous Drugs of India. 
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These facts show clearly that the supply of an anti- 
malarial remedy at the lowest possible cost is one of 
the most urgent needs of India, and the figures already 
quoted prove that the present consumption of quinine 
jn that country is wholly inadequate. ‘Sir Henry Gidney 
shows that the Indian Government has treated the pro- 
duction of quinine as a business venture, and has been 
concerned chiefly in making a reasonable profit. He 
calculates that it makes an annual profit of 7.2 lakhs 
of rupees on the sale of 90,000 Ib. of quinine. Business 
principles applied to the supply of drugs essential for 
the health of a population lead, however, to somewhat 
absurd balance-sheets, since Chopra calculated that the 
loss to India directly from malaria was over rather than 
under £20,000,000 annually. The ratio between the 
profits on quinine and the loss due to malaria works 
out at about | to 500. Sir Henry Gidney indicates that 
the real reason for the deficient supply of quinine in 
India is a trade agreement with Java. The quinine 
bureau is, Of course, a business concern chiefly in- 
teresied in maintaining the price of quinine at a figure 
which will yield a good profit. From the economic point 
of view this bureau has achieved a remarkable success, 
since quinine is one of the few natural products whose 
price has been relatively constant since the war ; in fact, 
its price to-day is the same as it was in 1921. Sir Henry 
Gidney points out that this policy of maintaining the 
price of quinine has been disastrous ‘to the health of 
India, and concludes his address as follows: 

“]T want the Government to inform this Board why has 
it been, for all these years, unwilling—I use the word 
advisedly and with great discretion—to terminate this 
terrible agreement that it still has with Java in our quinine 
supply? Why has this Government been unwilling to 
serve the interests of India? Why has it been unwilling 
to take away India from the list of backward nations of 
the world? Why has it been a party to depriving India 
of its own quinine cultivation, knowing all the while that 
Java is depriving India of crores of rupees by prohibiting 
India from cultivating its own quinine for a disease that 
is killing millions of Indians every year, a disease that is 
sapping our very life and, in being an economic menace, 
is destroying the nation? ” 


WELFARE OF THE BLIND 


The twelfth report of the Advisory Committee on the 
Welfare of the Blind' covers the three years ending 
June, 1937. The most noteworthy record is the register 
of the blind. The tabular statements show that during 
the years 1932 to 1936 there was an increase in the 
number of registered blind persons in the older age 
groups only. The decrease over a period of years in 
the figures relating to children and adolescents has been 
steadily progressive, and confirms the value of the 
measures taken for the prevention of infantile blindness 
and the preservation of the sight of school children. 
There has been a further decrease since 1932 in the 
age group 5-16 of 0.26 per 1,000. The decrease in 
blindness in children may be due to a variety of causes, 
but undoubtedly the ophthalmia neonatorum regulations 








‘Twelfth Report of the Advisory Committee on the Welfare of 
the Blind to the Minister of Health 1934-7. H.M. Stationery 
Office. 1937. (6d.) 


have been to a large extent instrumental in reducing 
the number of cases due to this disease. A continua- 
tion of this decrease will materially affect some problems 
of the education, training, and placement of young blind 
persons. Attention has been drawn to the fact that 
the increase in the total number of registered blind 
persons is to be ascribed rather to more complete 
registration than to an increased incidence of blindness. 
It is, however, a matter of considerable importance 
that so many people of this country in middle and old 
age are found to be “so blind as to be unable to per- 
form any work for which eyesight is essential.” 
Research into the causes of blindness occurring in the 
later years of life may produce valuable information, 
and the work of the specialist subcommittee, it is 
hoped, may bring practical assistance in the prevention 
of blindness. The report emphasizes the importance 
of just and correct certification of blindness and the 
need for utilizing for that purpose the services of 
medical practitioners with special experience in ophthal- 
mology. Attention is drawn to the findings of the 
Prevention of Blindness Committee that the visual acuity 
of persons on the borderline of blindness may vary to 
some significant extent with the degree and standard of 
illumination of the test cards. The committee recom- 
mended a standard form of illumination. Pensions for 
the blind now amount to £558,000 per annum; 84.7 per 
cent. of those registered were receiving the pension. 
There is an important report on the methods of aug- 
menting the earnings of the blind in workshops. A 
leading recommendation is that competent workers 
should fill these workshops, and that they should not 
be used as occupational centres. It follows that a 
certain standard of efficiency should be attained by each 
entrant before admission. A separate report’ on the 
home teaching of the blind has also been issued. The 
duties of these home teachers are many: the discovery 
of blind persons and their needs, regular visiting, teach- 
ing Braille or Moon types and pastime occupations, 
oversight of the hygiene, welfare work, and social needs 
of the blind, with special care of the deaf blind. Such 
work needs special qualifications. Further, there is 
evidence that in many areas the home teachers are not 
able to reach some of the blind people on their registers 
for periods of many weeks or even months, and that 
where they pay visits at fairly short intervals they are 
compelled to make those visits so brief as to render any 
efforts at teaching wholly ineffective. Recommenda- 
tions are made to remedy these defects. 


CO-ORDINATION OF VOLUNTARY 
HOSPITALS 


The British Hospitals Association (12, Grosvenor 
Crescent, S.W.1) has set up a provisional central council 
to consider and advise how the following three recom- 
mendations of the Voluntary Hospitals Commission can 
be best implemented: (1) The division of the country 
into hospital regions, (2) the formation in each region of 

* Report of the Subcommittee on Home Teaching, Advisory Com- 


— on the Welfare of the Blind. H.M. Stationery Office. 1937, 
(3d.) 
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a voluntary hospitals regional council to correlate 
hospital work and needs in the region, (3) the formation 
of a Voluntary Hospitals Central Council to co-ordinate 
the work of the regional councils. Mr. Stansfield P. 
Richardson, chairman of the Sunderland Royal 
Infirmary, will act as chairman of the new body, and Mr. 
Arthur Morley, K.C., Recorder of Sheffield, as vice- 
chairman. 


GARGOYLISM 
The association of congenital osseous dystrophies with 
mental deficiency, dwarfism, deformity of the limbs, 
corneal opacities, and enlargement of the liver and 
spleen was first described by Gertrud Hurler in 1919. 
The growing number of reported cases has established 
the condition as a clear-cut syndrome. In this country 
attention has been drawn to the subject by the recent 
work of Ellis, Sheldon, and Capon,’ who reported seven 
cases in addition to ten from the literature. In the 
absence of any pathological examination little could 
be said on the aetiology of the condition, though Tuthill’s 
pathological report, published in 1934 under a rather 
misleading title, suggested that it might fall into the 
xanthomatosis group of diseases. An excellent article 
by Ashby, Stewart, and Watkin*® confirms this sugges- 
tion. Reporting the pathological findings in two cases 
they show that both histologically and chemically 
the changes found in the central nervous system are 
strikingly similar to those observed in the Batten-Mayou 
disease. One of their cases could be studied fully ; in 
the second the material, collected thirteen years ago, 
was not sufficiently well preserved to allow of fine 
observations, although the changes seen in the first case 
were present here also, though to a milder degree. As 
the patient in the first case was 20 years of age at the 
time of death and the second was 9, the authors find 
the discrepancies explicable. They accept the work of 
Pick and Bielschowsky in regarding the changes in 
Batten-Mayou disease as being indicative of a general 
disturbance of lipoid metabolism and not, as is held 
by many observers, due to a local breakdown of the 
fats normally present in nervous tissue. A fundamental 
difference of opinion is involved here, for there are some 
who regard only Tay-Sachs disease as a general lipoid 
disturbance to which the Batten-Mayou disease is 
aetiologically unrelated, while others hold that the two 
affections are allied conditions with the same underlying 
pathology. Ashby, Stewart, and Watkin go further than 
this. They not only link up Tay-Sachs disease and the 
Batten-Mayou disease into one pathological unity, but 
they extend the range of the recognized lipoid disturb- 
ances, such as Gaucher’s disease, Niemann-Pick’s 
disease, and the Schiiller-Christian disease, to include 
the Hurler syndrome as well as Tay-Sachs disease and 
Batten-Mayou disease. This is an illuminating general- 
ization, but it is questionable whether it is altogether 
valid. It brings forward once again the unsolved diffi- 
culty of the relation between the Tay-Sachs disease and 
the Batten-Mayou disease. Those who support the 


? Ouart. J. Med. 1936, 5, 119, 
? Brain, 1937, 60, 149. 
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theory of their pathological unity group the two syn- 
dromes under the name of amaurotic idiocy. Clinically, 
however, each condition is so clear-cut and distinctive 
that those who approach the problem from this aspect 
see more significance in the histological differences than 
in the similarities. Supporters of the unifying general- 
ization, particularly Kufs, have extended amaurotic 
idiocy to include adult types of affection without 
amaurosis. The inclusion by the present authors, 
Ashby, Stewart, and Watkin, of yet a further clinically 
distinct group illustrates that the range of affections 
which bear some resemblance pathologically to Tay- 
Sachs disease is indeed wide. None the less, it remains 
doubtful whether it is justifiable to regard these different 
affections as being aetiologically allied. Rather would 
it appear that the neuro-pathologist is exploring a special 
type of pathological degeneration, which is not neces- 
sarily pathognomonic of one underlying cause. To 
attempt to link up these markedly different clinical 
pictures under one heading seems to be unwarranted 
in Our present state of knowledge. For one thing the 
fundamental issue as to the unity between Batten-Mayou 
and Tay-Sachs diseases is still unsolved. A_ unity 
between Tay-Sachs disease and Niemann-Pick’s disease 
is indeed based on better evidence, for the two affections 
may be present in one and the same patient—as has 
been reported repeatedly of late—and the age distribu- 
tion, course, and racial predilection are similar. The 
Schiiller-Christian disease also has many points of 
similarity. But to extend this clear-cut group of lipoid 
disturbances to include such affections as Gaucher's 
disease and the Hurler syndrome, with their different 
age distribution, course, and absence of racial affinity, 
opens a large field, in which it would be wise to let 
theory wait on observation. 


A CHRISTMAS APPEAL 


The veteran president of the Royal Medical Benevolent 
Fund writes again to ask readers of the British Medical 
Journal for contributions towards one part of the work 
of this charity—namely, the distribution of a Christmas 
gift of 30s. to each of the beneficiaries on its books. The 
number of these is usually between 600 and 700 ; they 
are infirm or invalid doctors, or the widows or daughters 
of deceased medical men, whose incomes are not even 
£100 a year. The gifts for which Sir Thomas Barlow 
appeals on page 825 will provide a little additional 
warmth or clothing for many who dread the winter 
months, or brighten a poverty-stricken home with some 
small pleasure. Donations should be sent to the 
Treasurer, R.M.B.F., 11, Chandos Street, Cavendish 
Square, London, W.1. 


The Lloyd Roberts Lecture is to be given by Professor 
Miles H. Phillips of Sheffield on “ The Prevention of 
Puerperal Fever” at St. Mary’s Hospital, Whitworth 
Street, Manchester, on Tuesday, November 9, at 
4.15 p.m. 
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ANAESTHESIA IN GENERAL PRACTICE 


This is one of a series of articles, contributed by invitation 


RISKS OF ANAESTHESIA—I 


BY 


M. D. NOSWORTHY, M.D., B.Ch., D.A., 
Honorary Anaesthetist to Westminster and St. Thomas's 
Hospitals 
Difficulties of one sort or another are to be expected with 
certain types of patient or operative procedure. If the 
anaesthetist is on the lookout for them he should by 
intelligent anticipation be able to prevent their occurrence, 
or else by a suitable anaesthetic technique counteract their 
effects. During anaesthesia many situations arise which 
will develop into emergencies unless the anaesthetist recog- 
nizes the early signs of trouble and immediately takes 
the necessary steps to regain control. Sometimes an acci- 
dent occurs with no warning at all, and a_ successful 
outcome may well depend on the right thing being done 
promptly and without hesitation. The difficulties en- 
countered during anaesthesia, though small in number, 
crop up again and again in slightly different forms. 
Only the chief risks can be outlined here with the general 
principles of treatment; these principles, however, can 
be modified to apply to other emergencies which have 

in fact originated from similar faults. 


Oxygen Want 

The respiratory and circulatory systems are closely 
linked together, so that oxygen want in the tissues (anoxia) 
arising from failure or partial failure of one system will 
quickly embarrass the other. Anoxia being the underlying 
factor in so many anaesthetic troubles it will be well to 
emphasize some of its physical signs. These are: (1) in- 
crease or decrease in the rate of the pulse, which is slow, 
bounding, and often irregular in acute oxygen want; 
(2) rise or fall in systolic blood pressure; (3) altered 
breathing—depressed, quick, and shallow, or periodic 
respirations, or yawning; (4) nausea and vomiting; (5) 
muscular twitchings; (6) restlessness; (7) cyanosis. 
Cyanosis always indicates suboxygenation, but a high 
proportion of patients suffering from oxygen want show 
no cyanosis. 

Anoxia is responsible for many of the troubles en- 
countered during spinal anaesthesia, and is not infre- 
quenily present during or after general anaesthesia. 
Pyrexia, fear, pain, and hyperthyroidism all increase the 
patient's oxygen requirements. 


Abuse of Carbon Dioxide 

Nowadays carbon dioxide is commonly regarded as 
the “cure” for practically all anaesthetic difficulties. 
Actually its injudicious use has cost many patients their 
lives. It should be remembered that morphine and the 
basal hypnotics depress the breathing by decreasing the 
sensitivity of the respiratory centre to carbon dioxide, with 
the result that the alveolar content of carbon dioxide 
banks up to a higher level than usual. The patient's 
physiological processes are deranged by this excess, and 
will consequently not benefit from any addition to this 
burden. For the majority of patients who happen to be 
in this depressed state the lesser of two evils is probably 
the use of sufficient carbon dioxide or rebreathing dur- 
ing induction to secure normal pulmonary ventilation. 
Creating a higher concentration of carbon dioxide, with 
the objects of producing an exaggerated hyperpnoea and 
rapidly inducing anaesthesia with intolerable concentra- 


tions of ether, or any piling up of carbon dioxide in an 
acidotic patient, is not to his advantage. Individual sus- 
ceptibility to carbon dioxide is very variable, and if the 
normal immediate response to a low concentration— 
namely, an increased depth of respiration and a rise in 
blood pressure—does not appear overdose for that par- 
ticular patient is a probable contingency, and the use of 
carbon dioxide must be immediately discontinued. 

The signs of toxicity due to carbon dioxide are: a fall 
in blood pressure, depressed or gasping breathing, and 
muscular twitchings, which may pass on to generalized 
convulsions and death. Waters and his associates, who 
are responsible for most of the experimental work on 
carbon dioxide, have shown that the improvement in cases 
of circulatory depression and shock commonly attributed 
to carbon-dioxide-oxygen mixtures is in fact due to the 
good effects of the high oxygen concentration outweighing 
the ill effects of the carbon dioxide. The continued in- 
halation of a concentration of carbon dioxide above 10 
per cent. will produce unconsciousness in normal un- 
anaesthetized subjects. In this connexion it is of signifi- 
cance that asphyxiated patients and newborn babies re- 
cover more certainly and more quickly when pulmonary 
ventilation is carried out with 100 per cent. oxygen. 

For success with the carbon-dioxide-absorption tech- 
nique efficiency of the absorbent material and of the 
canister design and reduction of the dead-space to the 
minimum are essential. Towards the close of the opera- 
tion the contents of the rebreathing bag must be repeatedly 
changed in order to wean the patient slowly from the 
warm, moist—and possibly high oxygen-containing— 
atmosphere which he has been breathing, and to restore 
him to normal atmospheric conditions. 

It has been shown that carbon dioxide, oxygen, and all 
anaesthetic gases are rapidly and completely absorbed 
from the pulmonary alveoli. After operation the patient 
should be encouraged to take deep breaths. If he cannot 
or will not comply a gentle flow of pure carbon dioxide 
—a watch being kept for any signs of toxicity—may be 
blown at his face. This will make him fill his lungs 
with air, the presence of the unabsorbed nitrogen de- 
creasing the risk of pulmonary collapse. The use of 
carbon-dioxide-oxygen mixtures, in contrast to this, may 
be followed by patchy areas of atelectasis or even com- 
plete collapse of lung. 

Oxygen want and carbon dioxide overdosage, singly or 
combined, are liable to crop up on many occasions during 
anaesthesia, and are the underlying factors in many 
anaesthetic states which are difficult to explain on any 
other basis—at least I myself can call to mind situations 
which at the time I never attributed to carbon dioxide 
overdose, but in which I am now convi=ced excess carbon 
dioxide played an important part. 


Overdose of Sedative Drugs 


Among the effects of overdosage with sedatives are 
those of low alveolar oxygen and high alveolar carbon- 
dioxide concentrations. If it relieves the anoxia resulting 
from the low blood pressure and the depressed breathing 
an atmosphere enriched with oxygen will improve the 
respirations. The administration of carbon dioxide and 
oxygen may break the vicious circle, but on the other 
hand this additional carbon dioxide may be beyond the 
patient’s tolerance and still further depress the breathing 
and the blood pressure. Artificial respiration with a high 
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percentage of oxygen and other treatments for shock are 
indicated in serious cases. 

Picrotoxin is the specific antidote for barbiturate 
poisoning, but if injected too quickly or in excessive dosage 
it will produce convulsions, the treatment for which is an 
intravenous dose of a barbiturate. An unimpaired liver 
function is essential for the normal detoxication of a 
barbiturate. Apomorphine, 1/40 to 1/60 grain, aborts 
scopolamine reactions ; coramine may be a useful tem- 
porary stimulant in cases of avertin depression. It is 
much safer, however, to place no reliance in analeptics 
and to be more careful in assessing the sedative dose for 
each individual patient. 

Another serious risk which should be mentioned here 
is the existence of a partially obstructed airway. This can 
kill a patient from anoxia just as surely as can complete 
respiratory obstruction, and since it is so commonly over- 
looked it may be even more dangerous. When the breath- 
ing is depressed any further reduction of the alveolar 
exchange—such as occurs in the presence of an obstructed 
airway—immediately produces respiratory failure without 
any intervening period of respiratory stimulation. 


Overdose of the Anaesthetic Agent 


When the breathing is shallow or has stopped there is 
a high alveolar content of carbon dioxide as a result of 
insufficient pulmonary ventilation. The respiratory centre 
is, however, so depressed by the anaesthetic agent that its 
threshold has been raised above the point at which this 
high concentration of carbon dioxide can, so to speak, 
ring the bell. At the same time the insufficient respira- 
tory exchange is failing to supply the body’s requirements 
of oxygen, and anoxia itself will cause respiratory failure. 

No more anaesthetic must be given until the situation 
is relieved, an atmosphere rich in oxygen being substituted 
after the patency of the airway has been verified. If 
respiratory movements are inadequate or absent a two- 
gallon bag should be filled with pure oxygen, an accurately 


fitting mask applied to the face, and the lungs rhythmically ° 


inflated by manual squeezing of the bag. A rapid re- 
covery usually results. If this procedure has to be at all 
prolonged the bag must be emptied to remove the accumu- 
lation of exhaled anaesthetic and carbon dioxide, and 
then refilled with pure oxygen. When it appears that the 
circulation has also been brought to a standstill by the 
high concentration of the anaesthetic agent treatment for 
primary cardiac failure must be instituted unless there is 
a prompt response to artificial respiration. 

If pre-anaesthetic sedatives have been given the failure 
is due to the combined depressant action of these and the 
inhalation agent. Recovery will naturally be more prompt 
when the major part of the depression has been evoked by 
the inhalation agent, since a volatile anaesthetic can—pro- 
vided the circulation is reasonably efficient—be removed 
as rapidly as it has been introduced. When, however, the 
failure has been produced entirely with non-inhalation 
agents, such as intravenous pentothal or evipan, all that 
artificial respiration can do is to maintain life until such 
time as the body itself has detoxicated the drug. This 
unwelcome state is apt to arise when the operative stimu- 
lation has ceased, and again emphasizes the importance 
of not using these powerful drugs in a haphazard fashion. 
In these circumstances, as there is no inhalation anaes- 
thetic to be eliminated, only carbon dioxide accumulates 
in the bag of oxygen; if a canister of soda-lime is in 
position between the mask and the rebreathing bag there 
will be no necessity to empty its contents during the 
period of artificial respiration. When oxygen has been 
administered freely throughout an operation its use must 
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be discontinued gradually, otherwise respiratory failure 
may occur before the patient has had time to readjust 
himself to atmospheric conditions. : 

Sometimes in cerebral cases and other poor operative 
risks patients cease to breathe as soon as they lose con- 
sciousness. Their general condition will be kept nearer 
normal if anaesthesia is induced and maintained by a 
manually produced respiratory exchange rather than if 
carbon dioxide is continually added with the idea of 
making these patients breathe. 

A patient with chronic laryngeal obstruction has become 

accustomed to a high alveolar content of carbon dioxide, 
and his respiratory centre has adjusted its threshold 
accordingly. After the obstruction has been relieved the 
alveolar content of carbon dioxide at once returns to 
normal, and the patient may die of oxygen want before 
his respiratory centre is stimulated. The administration 
and gradual “tapering off of carbon dioxide as his 
respiratory centre readjusts itself to the normal threshold 
will prevent such a tragedy. It is all a question of the 
difference between threshold and stimulus ; a similar state 
of affairs may be seen following overventilation due to 
nervousness during induction (acapnia) or after the stop- 
ping of an anaesthetic in which carbon dioxide has been 
allowed to accumulate by rebreathing. The depressed 
and possibly irregular breathing of respiratory failure must 
be distinguished from the shallow or hesitant breathing 
of too light an anaesthesia. 
_ (The conclusion of this article, which will appear in the next 
issue of the Journal, deals with respiratory obstruction, primary 
ri failure, circulatory depression, convulsions, and “ other 
TISKS. 





SOME FACTORS IN NUTRITION 


A special Chadwick Lecture on the study of nutrition was 
given in London on October 14 by Professor W. A. Ospornr, 
dean of the faculty of medicine in the University of Mel- 
bourne. He attributed the increasing interest taken to-day 
in national and personal nutrition to seven causes: (1) the 
great war with its problems of food supply and the evidence 
found on examination of recruits: (2) public imagination 
caught by vitamin research ; (3) economic success of scientific 
feeding of farm animals; (4) propaganda by food manu- 
facturers, faddists and quacks: (5) increased resort to dieto- 
therapy by the medical profession; (6) the widening demo- 
cratic outlook : (7) prosecution of nutritional research. 

Outlining the physiological aspect of dietetics the lecturer 
said that the sliding scales of calorie intake prepared by the 
League of Nations and by special committees were useful as 
working standards of minimal requirements ; but the optimal 
was hard to fix owing to varving race, work, and climate, 
and the individual idiosyncrasies of human creatures. The 
importance of the rate of liberation of energy was often for- 
gotten ; nitrogenous fuel-food was more explosive, hence the 
killing power of the carnivora. Human instinct was a factor 
that played a part in nutrition, though it was inferior to the 
instinct in lower animals. The lecturer named as examples of 
instinct—salting of soup. distribution of calories over the three 
types of fuel foods, nausea when canned meat was taken for 
some time, and the instinctive liking for celery and salads. 
Speaking of drawbacks attending food enlightenment of the 
public, he suggested that people might become food-conscious, 
though this was contrary to Anglo-Saxon tradition. Exag- 
gerated claims were made for improved nutrition—for 
example, that it would stop dental decay. It was forgotten 
that milk was not essential for adults, except mothers. 
Children in slums, even if fed correctly, would still be anaemic 
if they had inadequate sleep due to crowded and verminous 
beds. Neglect of social factors also delayed right education 
as to feeding. A man was not an isolated unit; the meal 
was a strong social bond. Disregard of aesthetic factors often 
prevented enjoyment of food; nutriment enjoyed was better 
digested. 
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PUERPERAL INFECTIONS IN RELATION 
TO MIDWIFERY ATTENDANTS 


BY 


J. L. MILLER WOOD, M.R.C.S., D.P.H., M.M.S.A. 
First Assistant County Medical Officer (in charge of the 
Maternity and Child Welfare Sections), Essex 
County Council 


AND 


F. E. CAMPS, M.D.Lond. 


Pathologist to the Chelmsford and Essex Hospital ; Consulting 
Pathologist to the Essex County Council 


Recently two most important cases from the point of view 
of liability in connexion with puerperal infections have 
occurred in the High Court. These rulings affect very 
closely those engaged in the practice of midwifery 
wherever it takes place—in the patient’s own home, in 
a nursing home, or in a hospital—and are applicable both 
to doctors and to midwives. In view of the fact that the 
Midwives Act, 1936, which has recently come into force, 
places many midwives in the employment of local autho- 
rities, it follows that such authorities are responsible for 
cases of puerperal infection if these should arise in the 
course of their midwives’ practice. Such responsibility 
fails in no less measure on doctors and hospitals. In 
view of this we have ventured to put forward the follow- 
ing suggestions in connexion with puerperal infections 
due to the Str. pyogenes, as they have been used by us for 
the past eighteen months with satisfactory results. 

We have deliberately refrained from going into details 
of the control of puerperal infection such as masks @nd 
dettol, as this matter has already been adequately dealt 
with by Colebrook (1936). Since the bulk of serious cases 
of puerperal infection are due to infection with Srr. 
pyogenes Group A it is a rational attitude to adopt that all 
cases Of pyrexia occurring during the puerperium should 
be regarded as due to Sir. pyogenes until proved to the 
contrary. 

In order to be able to do this it is essential to investigate 
such cases at the earliest possible moment. This should 
be done by taking swabs from the cervix and throat, 
together with a blood culture, from the patient and 
examining these bacteriologically. Until the results are 
known the midwife should cease to attend any further 
cases. If the examination yields a positive result then 
bacteriological examinations of swabs taken from the nose 
and throat of the midwife and any other contacts should 
be made. If Str. pyogenes is isolated from any of these 
it should be typed in order to compare it with the 
organism infecting the patient and so identify the true 
source of the infection. 


Examination of Midwives’ Throats 


It is a rational corollary of this that midwives’ throats 
should be examined if they have a cold or tonsillitis or 
have been in contact with a case of streptococcal infection 
such as scarlet fever. At the same time they should be 
suspended from duty until the bacteriological investiga- 
tions are known to be negative. This is most important, 
as it is not uncommon to trace the source of infection 
to a midwife who has had a cold which she has regarded 
as trivial. At the same time it is also advisable to make 
sure that there are no obvious cases of streptococcal in- 
fection such as discharging ears or noses in contact with 
the patient before delivery. It is inadvisable to swab all 
prospective contacts as a routine, since experience has 
taught that swabbing of clinically normal throats for no 
specific reason, as, for example, when a known case of 
infection has occurred, will almost inevitably lead to con- 
fusion. Further, the examination of swabs, unless per- 
formed by those experienced in working with the organism, 
is liable to yield a high apparent positive rate. 


‘serious criticism in 
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In addition to this one difficulty is an inability to be 
sure when the organism is in a virulent state, although 
there is reason to believe that if the throat is clinically 
normal the person is probably not infectious. It has been 
observed by one of us that it has been possible to recover 
from the throats of healthy nurses the same type of Sir. 
pyogenes which was the cause of an acute tonsillitis a year 
previously, although careful investigation failed to show 
that any cases of infection had in the meantime occurred 
among persons with whom they had been in contact. 
However, it is obvious that when once Sir. pyogenes has 
been discovered in the throat of a midwife it is impossible 
to allow her to attend any further cases so long as it 
remains there, lest puerperal infection be contracted by 
one of her patients which may be thus ascribed to her. 

A certain public authority, before engaging its salaried 
midwives, recently swabbed their throats as a routine, and 
a high percentage of positive swabs was revealed, thus 
placing it in the curious dilemma of being unable to 
appoint midwives otherwise apparently healthy and with 
unblemished records without rendering itself liable to 
the event of subsequent infection 
occurring. It would appear more reasonable to examine 
the throats clinically in the first instance and only swab 
those with a suspicious appearance. 

The problem which presents itself is to obtain a service 
of midwives who are presumably free from streptococcal 
infection and who, should they unknowingly infect a case, 
will rapidly be prevented from producing any further 
damage. Under such circumstances should a case of 
puerperal infection occur it is difficult to see how any 
claim for negligence could succeed. 


Three Important Questions 


At the same time if midwives are found to be harbour- 
ing Sir. pyogenes and are suspended from duty on that 
account the employer is liable to pay her compensaticn 
until she is able to resume duty, provided that she co- 
Operates in attempts to make herself no longer a potential 
source of infection. Three questions appear to be 
relevant: 


1. WHEN SHOULD A MIDWIFE BE SUSPENDED FROM DUtyY? 


A midwife should be suspended from duty in the 
following circumstances: 

(a) When she has a case of puerperal infection occur 
in her practice, until it is shown that the case is not due 
to the Sir. pyogenes or, if it is due to this organism, then 
that she is not harbouring it in her throat. The fact that 
it is not the same type is not relevant, as once the midwite 
is found to have Srr. pyogenes in her air passages she 
must cease to practise midwifery until proved negative 
bacteriologically. At the same time other manifestations 
of septic infection should not be overlooked, such as 
septic sores on the hand. 

(b) When the midwife is herself suffering from an 
acute infection such as a sore throat, which may be due 
to Str. pyogenes until proved to the contrary bacterio- 
logically. 

(c) When the midwife has been in contact with a known 
case of streptococcal infection such as scarlet fever, until 
proved bacteriologically to be free from such an infection 
herself. 

In connexion with swabs it should be stressed that 
these should be taken by a person who is experienced 
in the technique, as a badly taken swab ts not only useless 
but is misleading. We have recently examined two swabs 
taken from the same case on the same day, one by a 
midwife and the other by an ear-nose-and-throat surgeon. 
The former grew every organism but Sir. pyogenes ; the 
latter gave a pure growth of Sir. pyogenes. 


’ 


2. WHEN MAY A MIDWIFE SAFELY RETURN TO DUTY 


She may only return to duty when proved to have no 
Str. pyogenes in her upper air passages bacteriologically. 
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3. WHAT MEASURES MAY BE EMPLOYED FOR HER SAFE 
RETURN TO DUTY? 
Such cases as are swab-positive would appear to fall 
into three groups: 


(i) Those with Apparently Healthy and Normal Upper 
Air Passages on Examination.—These would be labelled 
by Okell and Elliott (1936) as “latent,” and may 
be due to recent exposure to infection, in which case they 
rapidly become negative. They should first be examined 
by an ear-nose-and-throat surgeon, and if he cannot find 
any reason for the swab-positive condition then they 
should be sent to the seaside and instructed to perform 
a toilet daily with painting and gargling. Such cases 
have in our experience rapidly become clear. If, however, 
they do not do so, then enucleation of the tonsils and 
adenoidectomy should be considered. 


(ii) Those who on Examination Show an Obviously 
Unhealthy Nasopharynx or Chronic Sinus Disease.—In 
this case they should be subjected to surgical intervention, 
if necessary followed by a seaside holiday. 


The following case is an excellent example of this: 


Midwife D. had two cases of streptococcal puerperal in- 
fection occur in her practice, and a swab from her throat 
was shown bacteriologically to produce a fairly profuse 
growth of Str. pyogenes, Type 5. She failed to respond to 
conservative treatment, and a further swab showed if any- 
thing a more profuse growth of the organism than before. 
In view of this the presence of an infected sinus was sug- 
gested; she was operated upon, and an infected antrum 
drained and her tonsils removed. Two weeks later, to our 
disappointment, a further swab gave a profuse growth of 
Str. pyogenes, but this proved to be Type 28. This was con- 
sidered to be a superimposed infection, which turned out to 
be the case, as the swabs gave successive scantier growths of 
Str. pyogenes. They eventually became negative, and she 
returned to work. 


(iii) Those Obviously Suffering from an Acute Infection 
such as Tonsillitis—These usually become non-infective 
after the acute stage is past, but in view of the fact that 
scarlet fever is still isolated for at least six weeks it is 
illogical to isolate such cases for less, as they are due 
to the same organism. They must, however, even then 
await the advent of negative swabs; and again our im- 
pression is that a period of convalescence at the seaside 
will hasten events. If, however, they remain persistently 
positive then they should be examined as mentioned 
above. 

In connexion with the examination by the ear-nose- 
and-throat surgeon we have found the following report 
form extremely useful: 


1. Is there chronic infection of the tonsils and 
adenoidal tissue?—If suspected please swab, and 
forward swab to the above address. 

2. Is there any evidence of sinus infection?—If 
suspected please send a swab of washings as above. 

3. Is there any other focus of chronic infection 
due to the Str. pyogenes which we have isolated? 

4. Please will you suggest treatment, as it is abso- 
lutely essential that any possible source of the 
organism should be cleared up. 


We would mention that, as might have been expected 
in view of the type of lesion, prontosil in these cases has 
been of no value in clearing up these so-called carriers. 


Conclusions 


1. It would appear essential, not only for the benefit of 
the patient but also in the interest of the attendants, that 
all cases of pyrexia during the puerperium should be 
investigated as a routine. 


2. If in the course of this investigation one of the 
attendants is found to harbour the Sir. pyogenes in his 
or her throat or air passages then work in midwifery 
should be suspended until the attendant is bacteriologically 
negative, whether shown to have been the actual cause 
of the infection or not ; this would also apply to strepto- 
coccal infections in the midwifery practitioner, 


3. Although such rules would appear very stringent at 
first sight the prospect of obtaining the swab-negative 
state is not so gloomy as might be imagined. 


4. The swabbing of clinically normal throats, unless 
they are believed to be a source of infection, cannot be too 
much deprecated. 


I wish to thank Dr. F. Griffith of the Ministry of Health 
Laboratory for his help and for supplying the serum used 
in typing. 
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VENEREAL DISEASE IN THE U.S.A. 
PLANNING AND RESEARCH 


The social and medical problems of venereal disease in 
the U.S.A. have stirred the medical and the public con- 
science during the past year or so, and in December, 
1936, a conference on its control was addressed by the 
Surgeon-General, U.S. Public Health Service, Assistant 
Surgeon-General R. A. Vonderlehr, who is in charge of 
the Division of Venereal Diseases, and many well-known 
medical authorities.’ Although syphilis was made report- 
able in 1919 there is little or no evidence to show that 
it is on the decrease, and the same applies to gonorrhoea. 
It is clear that the situation is unsatisfactory and that the 
United States is far behind Great Britain in its system of 
control of venereal disease. Energetic steps are now 
being taken to grapple with the situation, and the Social 
Security Act has given an impetus to the public health 
measures and put more funds at the disposal of the 
authorities. 

The views and recommendations expressed at the con- 
ference were on lines familiar to workers in this country. 
But it is noteworthy that nothing was said about prostitu- 
tion, either open or clandestine, the importance of which 
is sO much stressed in many European countries.’ It 
is doubtful whether much can be done to reduce the 
number and infectivity of these women. Syphilis appeared 
to attract more attention than gonorrhoea, but those who 
addressed the conference on gonorrhoea pointed out that 
it is no less important than syphilis, that it is more pre- 
valent, and that the same preventive measures are 
applicable to both. 


Education of Doctor and Patient 


In general the recommendations were on stereotyped 
lines. Notification, if it could be carried out efficiently, 
would be a great help, but so far it has been only 
partial, and it is difficult to see how it could be strictly 
enforced. Education seems to have been the keynote. 
First, the public should be taught to recognize these 
diseases and their gravity, and be informed of the impor- 
tance of early treatment and the necessity for continuing 
up to complete cure—or at least until no longer con- 
tagious. Secondly, time should be feund in the curriculum 
for the instruction of students and for postgraduate classes 
and courses for qualified medical men. The average prac- 
titioner knows little or nothing of venereal disease, and 
there are but few trained specialists. 


DL. 





* Proc. Conf. Vener. Dis. Control Work, Washington, 
December 28-30, 1936. Supplement No. 3. U.S. Government 
Printing Office. (15 cents.) 


* British Medical Journal, 1937, 1, 1120. 
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Planning the Attack 


Laboratories for the performance of specific tests and 
venereal disease clinics should be improved in both 
quality and quantity: both should be free, at least for 
those who cannot afford to pay. A consultation service 
should be available for doctors, and drugs should be 
supplied gratuitously. Scholarships and more adequate 
grants would encourage research in both syphilis and 
gonorrhoea. Each State should have a_ whole-time 
venereal disease officer in its public health service, and 
every attempt should be made to foster co-operation 
between the health services and medical practitioners, 
since more than half the total cases of venereal disease 
are treated by the latter. Case finding, the follow-up of 
d-iinquents, and the search for contacts demand an 
eflicient service of highly trained social workers, similar 
to our almoners: this might have more effect in reducing 
venereal disease than any other single factor, but it is 
slow, laborious, and very expensive. 

The three most difficult problems which America has 
to face in this connexion are perhaps: (1) the negro 
element (syphilis is far more prevalent in negroes than 
among whites) ; (2) the lack of funds ; and (3) the tendency 
of sufferers from gonorrhoea to apply to drug stores and 
quacks. It does seem that at last the United States has 
woken up to the fact that one out of every ten adults has 
or has had syphilis, and that only by a thorough and 
energetic Campaign can the public be made to realize the 
prevalence and seriousness of venereal diseases. Until 
venereal disease is stamped out—which can only be done 
by education, by an improved social conscience, by an 
enlightened self-awareness that the game isn't worth the 
candle, or by all three—measures of prophylaxis and 
treatment must be investigated ; and it may be of interest 
to refer here to some of the work recently carried out 


in the U.S.A. 
Congenital Syphilis 


A vast amount of information on syphilis was included 
in a symposium presented at the annual meeting of the 
American Dermatological Association in 1936, and now 
published. A paper entitled “Late Prenatal Syphilis, 
with Special Reference to Interstitial Keratitis, its Pre- 
vention and Treatment,”* by various authors, is a most 
valuable and instructive contribution, though why the 
convenient word “congenital” should be changed to 
“prenatal” is not clear. The time to attack pre- 
natal syphilis is during gestation. If, however, as is so 
often the case, the diagnosis is not made till after birth, 
treatment begun during the first two years of life is much 
more efficacious than when started later. The material 
studied in the paper under review consists of 1,010 late 
cases—that is, of patients more than 2 years of age on 
admission. Of these only 2 per cent. had received any 
treatment, and in only 19 per cent. was there any history 
of lesions, which shows that a high proportion survive 
and remain asymptomatic for some years. 

Interstitial keratitis was present in 33 per cent. of the 
cases, lesions of the central nervous system in 10 per 
cent., and of the bones and joints in 7 per cent.; 39 per 
cent. of the cases were latent. Clinical results depended 
largely on the time at which treatment was begun. 
Patients treated in the early acute stages did far better 
than those in whom the condition had become chronic or 
in whom the lesions had healed spontaneously. The 
significance of the blood reactions is rather remarkable. 
In early acute cases results were far better when the 
reaction was reversed by treatment, whereas in the latent 
cases this was not so. Serological fastness is a relative 
term, since where a series of quantitative tests is carried 
out the so-called “fast” case is often seen to show a 
progressive diminution in the strength of the reaction 
under the effect of treatment; were this done more often 














* Arch. Derm. Syph., Chicago, 1937, 35, 563. 
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the expression serological fastness would almost fall into 
disuse. 

The age of the patient and the amount of treatment 
also have much influence on the end-results. Patients 
under 15 years of age and those treated for more than one 
year did better than older and less intensively treated 
cases respectively, when syphilitic lesions were manitest, 
but this did not appear to hold good in latent cases. 


Interstitial Keratitis 


It is generally believed that active lesions, especially 
interstitial keratitis, occur usually in the 6 to 15 year age 
period, but without adequate therapy no age is free from 
risk. In fact interstitial keratitis may start at the age 
of 3, is consistently high up to 20, and may appear as late 
as 25. Adequate therapy is defined here as not less than 
sixteen injections of an arsenical preparation and thirty- 
one of a heavy metal. As in many conditions, the 
best treatment of interstitial keratitis is prophylaxis. 
Adequate treatment prevented interstitial keratitis in 98 
per cent. of cases ; some, but inadequate, treatment pre- 
vented it in 91 per cent., whereas only 64 per cent. escaped 
where no treatment was given; three or four times 
as many cases of interstitial keratitis developed in the 
inadequately treated as in the adequately treated. Inci- 
dentally treatment with a heavy metal by itself was found 
to be absolutely insufficient protection, a point of con- 
siderable importance. Possible involvement of the second 
eye, always a serious problem, depends largely on the 
duration of the lesion of the first eye before treatment 
is started ; with adequate treatment it is unlikely to occur 
after an interval of two years. Success in treatment 
depends on early and adequate measures ; in no instance 
did blindness supervene when treatment was begun in the 
early acute stage, whereas it afflicted four patients who 
were untreated. In chronic and relapsing cases treatment 
should be supplemented with iodides and fever therapy. 


Sy philo-toxaemia 


Cregor and Dalton,’ discussing the diagnosis of con- 
genital syphilis, especially in the absence of physical signs, 
conclude that the child of a syphilitic mother may present 
a temporary positive blood reaction, and in fact sufler 
from a syphilo-toxaemia, without being infected with 
syphilis: this is said to be due to a transierence in utero 
from the mother to the child of complement-fixing sub- 
stances. The reaction usually persists only for ten to 
fourteen days, but is said to persist for two to three 
months in rare instances. The moral is that a positive 
Wassermann reaction in the early days of infant lite ts not 
sufficient to warrant a diagnosis of syphilis. 


Continuous and Intermittent Treatment 


The question of continuous and intermittent treatment 
of early syphilis is discussed by Professor Stokes and Miss 
Usilton”® in an article which they describe as “a critical 
review of the American and the League of Nations’ 
investigation, with additional evaluations.” It would 
appear rather to be a speech by counsel briefed for con- 
tinuous versus intermittent treatment. It does seem at 
least doubtful whether the “continuous” system is as 
continuous as the word suggests, while the “ intermittent ~ 
system is probably less intermittent than is at first 
apparent. At all events, although the League's report 
does not admit of accurate comparison of the results of 
two systems, it is admitted that there is little to choose 
between them when given under ideal conditions. What 
the report did disclose was that many of the good clinics 
are not working under the systems which their chiets 
imagine them to be; that as much as 20 per cent. ol 
clinical material from early cases is not being adequately 


* Arch. Derm. Syph., Chicago, 1937, 35, 580. 
* Ibid., 1937, 35, 377. 
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examined by dark-ground and serum tests, and that the 
U.S.A. is far ahead of most of the world in the thorough- 
ness of its cerebrospinal fluid examinations. 

Stokes and Usilton claim that the continuous system 
produces better serological results after the third month 
than the intermittent, and that it causes no more serious 
reactions. In this connexion it is interesting to note that 
Great Britain showed a higher incidence of jaundice than 
any other country: although jaundice is usually thought 
to be due to an idiosyncrasy on the part of the patient, 
might it not also be connected in some way with climatic 
conditions? 

Patients who have completed adequate courses of treat- 
ment of either kind have a 10 to | chance that nothing 
untoward will happen in ten years; with inadequate 
treatment the chance drops to about 4 to 1. It is concluded, 
therefore, that in an adequately treated case which has 
responded satisfactorily all that is necessary is an exam- 
ination of the cardiovascular system in the 5 to 10 year 
period after the completion of treatment ; but any patient 
who has shown a tendency to relapse, and any woman 
who may become pregnant, would be wise to remain 
under prolonged and repeated observation. 


Asymptomatic Neurosy philis 


The importance of asymptomatic neurosyphilis is 
stressed by a number of authors in .a survey® of 712 
(13.5 per cent.) of a series of 5,293 patients whose cerebro- 
spinal fluids were examined. Those less severely affected 
—only with increase in the number of cells and globulin— 
respond more readily and require less treatment than 
those with a positive or strongly positive Wassermann 
reaction and a paretic type of gold curve. The scheme 
and amount of treatment in the early stages was found to 
have marked effect on the occurrence or otherwise of 
asymptomatic neurosyphilis. Where more than twenty 
injections of arsenic and twenty of a heavy metal were 
given by the continuous method the incidence of asymp- 
tomatic neurosyphilis was 7.5 per cent., but where the 
treatment was irregular in the acute stage the incidence 
was 22.6 per cent. There was no evidence that the 
modern treatment of early syphilis predisposes to neuro- 
syphilis. 

Reaction of the Cerebrospinal Fluid 


It is of interest to note that in this series 14 per cent. 
of the patients had a negative Wassermann reaction in the 
blood and a positive in the cerebrospinal fluid, a fact 
which emphasizes the importance of examination of the 
latter. On the other hand, it was observed that Wasser- 
mann-fastness in patients who had had syphilis for more 
than four years and had been inadequately treated was 
accompanied by abnormality in the spinal fluid in 75 per 
cent. of cases. Treatment by routine measures, supple- 
mented in some cases by intraspinal therapy, tryparsamide, 
and malaria, reversed the fluid to normal in 364 (64.4 per 
cent.) of 565 cases by the end of ten years. Of these, 
three showed signs of clinical neurosyphilis and twelve 
other manifestations, so that even a negative cerebro- 
spinal fluid does not guarantee cure. 

This study illustrates several points which all syphilo- 
logists should take to heart. Thorough treatment of early 
syphilis will reduce the risk of the central nervous system 
being involved. Whether or no the blood is negative, a 
cerebrospinal fluid examination should be made by the 
sixth month ; if negative, it should be retested when treat- 
ment is completed; if positive, it should be retested at 
intervals and its reaction to treatment noted. In the light 
of recent work by Nicol and Hutton’ it seems that when 
a positive fluid shows a tendency to be of a paretic type 
malarial therapy should be instituted without delay ; in 
this way many a patient may be saved from general 
paralysis of the insane. 





* Arch. Derm. Syph., Chicago, 1937, 35, 387. 
* Proc. roy. Soc. Med., 1937, 30, 623. 
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OLD MEDICAL MSS. AND BOOKS 


Messrs. Davis and Orioli of 37, Museum Street, WC.l, 
have issued a comprehensive catalogue devoted solely to 
rare books and manuscripts on science and medicine, 
which runs to 667 items, all of them interesting and many 
of them extremely rare and valuable. Among the MSS, 
there is a Canon Medicinae of Avicenna, translated from 
the Arabic into Latin by Gerardus Cremonensis the 
younger, and written on vellum in the fourteenth century, 
It is in the original monastic binding of oak boards 
covered with white leather, with metal studs, and is 
catalogued at £85. A collection of medical tracts written 
in Germany in the fifteenth century includes the Tabula 
Ingeniorum of Bernardus de Gordon, a Scot who was in 
practice at Montpellier, 1285 to 1307. Another four- 
teenth century manuscript on vellum contains a work on 
chess by Cessolis, with a textbook of eye diseases by 
Peter of Limoges (d. 1306), which reached print about 
1470—a longer run than modern textbooks achieve: this 
is valued at £125. Then there is a sixteenth century 
pharmacopoeia with an interesting section of fifty-six 
pages on the treatment of syphilis, in stamped calf, which 
is followed in the catalogue by a fourteenth century 
edition of three of the works of Rhazes. Less ancient, 
but equally interesting, is an autograph MS. by Siegmund 
Freud written in 1904, stating the case for psychoanalysis 
as he was then teaching it. 


Medical Incunabula 


There are no fewer than twenty-seven incunabula (books 
printed not later than 1500). Albertus Magnus is nomin- 
ally represented by a treatise on gynaecology published 
in that year, but thought to be probably the work of 
another thirteenth century physician. Alexander Bene- 
detti’s book on the plague—the first edition, printed at 
Venice in 1493—is of extreme rarity. Avicenna’s Canon 
Medicinae, an MS. of which has already been mentioned, 
is represented by an edition of 1490, also from a Venetian 
press, and by another copy of 1498 from Lyens. Another 
plague book is that of Roland Capellutus—the third 
edition, Rome, c. 1487. A compendium of surgical tracts 
(Venice, 1500) contains Isa Ben Ali's treatise on diseases 
of the eye of the tenth, and Aboul Cassem Omar's of 
the eleventh century. Isidore of Seville’s encyclopaedia 
of medicine and all the other sciences, published at 
Augsburg in 1472, is in the original monastic binding and 
is listed at £85. Another compendium, Venice, 1497, 
contains several tracts on various branches of medicine 
by John Savonarola, professor of medicine at Padua and 
Ferrara, and grandfather of the famous preacher and 
reformer. From. Venice also are Ugo Benzi’s Com- 
mentary upon Galen, the rare second edition; and 
Matthew Silvaticus’s dictionary of medicine; both of 
these 1498. Earlier yet is Valescus of Tarentum’s book 
on epidemics and plague, published at Basle about 1474. 


Sixteenth and Seventeenth Century Books 


From succeeding centuries we can mention but a 
sprinkling. Six attractive editions of Vesalius on anatomy 
are notable, ranging from 1543 ta 1603 ; the most desirable 
is perhaps the English translation by Nicholas Udall, pub- 
lished in London in 1552—this is priced £175, and is 
described as being in very good condition. An Aldine 
Galen, 1525, is said to be the first complete edition of 
his works, and is valued at £90. Hippocrates is repre- 
sented by less ancient and quite inexpensive editions. An 
interesting book on typhus fever is the Tractatus de 
Petichiis by V. Bonagens, Venice, 1536, which describes 
the devastating epidemic in the French Army _ before 
Naples in 1528, when 30,000 deaths took place. The 
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third edition of Harvey's De Motu Cordis et Sanguinis, 
1639, is bound with four foreign tracts on the circulation, 
the latest of which is dated 1644; it is quoted at £40. 
A very early monograph on paediatrics is that by 
Bartholomew Metlinger, printed at Mainz in 1532: this 
is. of course, not the first edition, but the cataloguers 
state that they can trace no other copy of this edition, 
which contains new material not found in the original 
issue. Guy de Chauliac’s Surgery is bound up with a 
pamphlet on the same topic by Johannes de Vigo, pub- 
lished at Lyons in 1537 and 1534 respectively. A greater 
rarity is the first edition of Ambroise Paré’s ten books 
of surgery, Paris, 1564, of which apparently only two 
other copies exist—£100; the first English edition, 1634, 
is priced at £47 10s. Fallopius on syphilis, Venice, 1565, 
contains the much-debated thesis that the disease was 
brought to Europe by the sailors of Columbus ; he favours 
guaiacum in preference to mercury. 

Messrs. Francis Edwards of Marylebone High Street 
include two very rare old English books in their latest 
catalogue: the first edition of Andrew Boorde’s Breviary 
of Helthe, both parts bound together in seventeenth 
century panelled calf, London, 1547 (£90), of which neither 
the British Museum nor the Bodleian possess a copy ; and 
The Noble Experyence of the Vertuous Handyworke of 
Surgeri, practysed and compyled by the moost experte 
mayster Jherome, first edition, London, 1525 (£85)—this 
author is better known as Hieronymus von Braunschweig. 


Persian and Arabic MSS. 


In addition to the foregoing some interesting Persian 
and Arabic manuscripts are being sold by auction by 
Messrs. Sotheby on November 3. What is described as 
the finest existing ancient copy of Avicenna’s most famous 
work, Qaniun, lacks the first leaf but is otherwise in 
beautiful condition, written during the period 1294-7. 
A commentary on this work, by Amuli, is dated 1359, 
seven years later than its completion by the author. There 
is a compendium on ophthalmology by Ali ibn Isa, of the 
fourteenth century. Another ancient MS. is a commentary 
on Rhazes, and an abridgement of Aba Ali Muskiya 
(both on drugs and pharmacology), written in 1225—a 
faultless copy. Then there are several commentaries on 
Avicenna and other Arab physicians, ranging from 1500 
to 1672. Hippocrates is represented by a commentary, the 
work of Ahmad ibn Muhammad al-Kalai, to be sold with 
a sitteenth century MS. of Nafis ibn Iwad on the causes of 
maladies. There is also a treatise on opium, dated 1591, 
by Mahmid ibn Mas‘td Shirazi, followed by Risala-i 
Hifz as-Sihha on hygiene, 1626, sold with three later 
medical MSS. In another lot are to be found Manstr ibn 
Muhummad on anatomy, 1552, with two incomplete 
copies of the same, 1664, and two more modern works on 
ophthalmology end dysentery respectively. Lastly, one 
notices the first half (five books only) of Ismail Jurjani’s 
medical encyclopaedia, dated 1349-50, an exceptionally 
fine and complete copy for so ancient an MS. There are 
of course many other valuable and ancient items in the 
Sale, but they are not of medical interest. 


ANNALS OF MEDICAL HISTORY 


The cover of the July instalment of the Annals of Medical 
History’ bears a portrait of the handsome type of pul- 
monary tuberculosis, and the reader finds that such a 
facial diagnosis was justified in the case of J. D. Godman, 
an anatomical teacher in Baltimore, Cincinnati, Phila- 


‘delphia, and New York, who died in his thirty-sixth year 


in 1830 and whose hard life’s struggle is sympathetically 
sketched by Dr. W. S. Miller. In a generously illustrated 
article, “ Art, History, and the Crutch,” Dr. S. Epstein 
Outlines the chronicle of the crutch, which previously 
_ ‘Annals of Medical History. New series, vol. 9, No. 4, July. 
Edited by Francis R. Packard, M.D. (Pp. 293-400 ; illustrated. 
Volume of six numbers. £2 10s.; single numbers, 10s. 6d.). New 
York: Paul B. Hoeber; London: Baillitre, Tindall and Cox. 
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has been painted rather than printed. Dr. F. C. Waite 
analyses medical degrees granted in North America 
during the eighteenth century and includes an honorary 
degree given by Yale College in 1724 to Daniel Turner 
of London, whose application was “accompanied by a 
gift of books of the estimated value of sixteen pounds ™ ; 
this was probably the author of many works on venereal 
disease, the opponent of Thomas Dover, a licentiate of 
the College of Physicians, and rather caustically noticed 
in Munk’s Roll. The connexion between the School of 
Salerno and Scandinavia is discussed, with full documenta- 
tion, by Dr. Reichborn-Kjennerud of Oslo. This is 
followed by the “ History of Steam Sterilization,” which 
Dr. Magath traces back to 1822, when an Englishman 
called Wallace thus sterilized clothes. In his notes 
on the medical history of Vienna Dr. Korns gives an 
interesting account of van Swieten’s activities in organizing 
the medical teaching there in the eighteenth century. Dr. 
H. Silvette’s fifth instalment of “The Doctor on the 
Stage” contains many references to allusions in seven- 
teenth century dramas to syphilis. 





RURAL HYGIENE IN THE FAR EAST 


Under the auspices of the Health Organization of the 
League of Nations a report is issued of the Inter- 
governmental Conference of Far-Eastern Countries on 
Rural Hygiene. The conference, which was held at 
Bandoeng, Java, in August of this year, was attended 
by Government delegates from thirteen Far-Eastern 
countries, a large number of experts in specialized fie!ds, 
and observers, among whom was the vice-president of 
the Rockefeller Foundation, from various interested 
organizations. The agenda comprised health and medical 
services ; rural reconstruction and collaboration of the 
population; sanitation and sanitary engineering ; nutri- 
tion; and measures for combating certain diseases in 
rural districts. 
The Function of Preventive Medicine 


It was resolved that in Eastern countries, more than 
anywhere else, preventive medicine was the cheapest 
means of improving the health conditions of rural popula- 
tions. To achieve progress in preventive work it was 
necessary to demonstrate its benefits, thus providing an 
incentive for the people concerned to contribute volun- 
tarily either money or labour. The collection § of 
accurate vital statistics was a matter of importance. It 
was also desirable to inaugurate, as far as possible, a 
policy of decentralization. 

With regard to subordinate personnel it was advisable 
that their training should be simple and practical. Super- 
ficial erudition was of less importance than honesty and 
self-reliance. In these Far-Eastern countries medical pro- 
gress is often curtailed by financial considerations. An 
admirable recommendation advocated the formation, in 
times of prosperity, of a reserve tund, to be set aside 
for the purpose of safeguarding the essential continuity 
of medical and health measures in periods of depression. 
Other resolutions dealt with the grouping of villages within 
the orbit of a local health centre or unit; improved 
methods of water supply and drainage : and investigations 
of means for preventing the breeding of flies. With 
regard to the question of nutrition, it was necessary, in 
order to study the relations between diet, physique, 
general health, and the geographical incidence of various 
diseases, to undertake properly conducted diet surveys. 
Finally measures were discussed for the combating of 
malaria, plague, ankylostomiasis, tuberculosis, pneumonia, 
yaws, leprosy, and mental diseases and drug addiction. 

The valuable report of this conference shows that 
widespread improvement in the rural health of the 
countries concerned may be anticipated within a reason- 
able time provided that adequate financial resources are 
available. 





-_ 
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THE HARVEIAN CELEBRATION 
LORD DAWSON ON HEALTH SERVICES 


The Harveian dinner of the Royal College of Physicians 
of London, following the Oration in the afternoon, which 
is printed in our opening pages, was held at the College on 
St. Luke’s Day, Monday, October 18. The President, 
Viscount Dawson of Penn, presided over a company of 
Fellows numbering between seventy and eighty, and 
including one lady. The President had on his right hand 
Sir Cuthbert Wallace, President of the Royal College of 
Surgeons of England, and on his left Sir Ewen Maclean, 
President of the British College of Obstetricians and 
Gynaecologists. 

In submitting the only toast (other than that of “ The 
King”), the health of “ Our College,” and in making the 
one speech ordained on this occasion, Lord Dawson said 
that the dinner was a little different from its predecessors, 
because the guests had been restricted to the two repre- 
sentatives of the sister Colleges, who were heartily 
welcomed. Owing to lack of space it had become difficult 
to accommodate their own Fellows who wished to attend 
this function, but the Comitia had felt it inappropriate 
to hold anywhere outside the College a dinner to com- 
memorate Harvey. 


Hospitality in Harvey’s Time 


Harvey (Lord Dawson continued) must have been a 
courageous and buoyant figure. In spite of his work— 
and he was most industrious—and the anxieties that must 
have surrounded his life in those days of conflict ; in spite 
of the visitation of which the Harveian Orator had 
reminded them that afternoon, which led to the destruc- 
tion of records of his researches spread over a consider- 
able time, he retained his capacity for human enjoyment 
and his interest in the world of play. When he travelled 
abroad he did not hesitate to write accounts of the feasts 
which he was given. Referring to a feast which he had 
attended he said, “I enjoyed much contentment therein 
with health and mirth.” For such jollity he paid a price, 
for his attacks of gout were severe and recurrent. 

In those days of the early seventeenth century life must 
have been a strange blend of culture and crudity of 
manners. When one remembered the richness of the 
viands of the banquets of those days, present-day dinners 
seemed to be lilliputian. But the guests brought their 
own spoons with them, and there were no forks. To the 
last the virgin queen handled her victuals with her 
fingers, a practice which had its own etiquette, for in a 
book of manners of the period there occurred the follow- 
ing: “Take your food only with three fingers and in 
small mouthfuls.” It was not difficult to imagine the 
food served in front of the guests, the competition to 
help themselves with their fingers, and, having helped 
themselves, the struggle to eat without a fork. 


“When I see the Fellows around this table to-night, each 
caressing the vintage of his choice, I reflect how fortunate we 
are. It was not until the reign of Queen Anne that vintage 
wine came within the ken of mankind. Prior to that time 
wine was stored in barrels, decanters were only used for the 
purpose of drawing the wine, the wine was used as a beverage 
and drunk out of goblets, and although the physicians of that 
age, as now, were well in advance of their times, and sipped 
Gascony wine out of glasses, the barber-surgeons drank sack 
at seven shillings a gallon. The bottle of wine did not come 
in until someone thought of applying a cork and discovered 
the corkscrew. It was not until then—the eighteenth century 
—that vintage wines were possible. Therefore we have some 
advantages in not living in the good old times.” 


Harvey’s Inheritance Today 


Lord Dawson went on to say that if the last twenty- 
five years were surveyed it could be said that the spirit 
of Harvey lived amongst us. The time was both fruitful 
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and appreciative of research. He recalled the work on 
hormones, on vitamins, on tuberculosis, on gastro-intestinal 
diseases, on the blood and its circulation; in every field 
the recollection brought to mind a body of workers well 
worthy of Harvey's inheritance. This was well exempli- 
fied in the person and work of their own Orator of that 
day, Sir Arthur Horst. The oration with which he had 
delighted them was not only learned but alive ; it travelled 
mot only vertically but transversely through the world of 
learning. All who heard it must have admired his keen 
mind, his lively interest, and not least his courage, for they 
all knew that there were times when during his travelling 
he had had hard work “ against the collar.” When they 
drank the health of “ The College” they would think of 
the Orator and wish him well. 

The present dinner must be regarded as in a sense a 
double event. Last year there was no dinner, and there- 
fore a tribute must be paid on this occasion to last year’s 
Orator, Sir Walter Langdon-Brown, for an oration which 
by common agreement was a learned and brilliant per- 
formance. Lord Dawson also extended a special welcome 
to Professor E. L. Kennaway, to whom the Baly Medal 
had been presented that afternoon for his work in the 
realm of biochemistry and malignant growths. 


Promotion of the Public Health 


Beyond its contribution to the maintenance and further- 
ance of knowledge, the College was concerned with the 
application of such knowledge to the prevention and cure 
of disease, and the circumstances of the moment made it 
appropriate for him to speak of the services concerned 
with the health of the nation. 

The promotion of public health (Lord Dawson went on) 
is something with which in days past this College has been 
deeply concerned. Those roots and the tree which has 
grown from them were planted and tended by men whose 
names are honoured on our College roll. In the early 
days health policy was confined to water supplies, drain- 
age, and suchlike environmental conditions ; but the time 
came for the next great landmark, which was the uprising 
of bacteriology, and with it came a revealing of the causes 
and of the means of prevention and cure of infectious 
diseases—in other words, it became possible to study the 
marauders on man’s health, and their circumvention was 
reflected dramatically in the comparative mortality tables. 

None the less, this progress in health and the change in 
health policy which followed it was the work of the 
medical sciences, and now, in the campaign which was 
inaugurated by the Prime Minister a short while ago, the 
emphasis is being laid upon the man himself and the 
various means whereby he can be reared from infancy 
to manhood so as to become himself strong in health, 
with a high capacity for resistance to disease, and able to 
make his full contribution to a fit race. As a result of 
that we shall regard in the future not only the quantity 
of people produced but their quality, and we shall not be 
deceived when we are told that the mortality rates are 
coming down, and we shall not infer that necessarily all 
is well. 


Co-operation of Medical Practitioners 


To pass on to the health services, these have been 
developed one by one, being built up by medical men, 
and in generous measure by ‘Fellows of this College. 
I may refer to one notable example in our distinguished 
Fellow, Sir George Newman. I should like to point out 
this, that if the present campaign is to achieve its objects 
its centre of gravity must be sought inside the medical 
profession. Without that there can be no substantial 
achievement. It is agreed—and here I would refer to two 
communications in the Times from Fellows of this College, 
Sir Farquhar Buzzard and Sir Walter Langdon-Brown— 
that the co-operation of medical practitioners is essential 
if there is to be a continuing popularity and extension of 
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the health services into wider and wider ranges of popula- 
tion. And why? Because of their knowledge on the one 
hand, and because, on the other, of their close and 
intimate contact with the people they serve. 

But how can the practitioners play the part they should 
when the policy of the last twenty years has more and 
more detached them from all responsible contact with 
preventive medicine in the districts in which they live? 
Putting aside London and a few big cities, the local 
medical services have outgrown their organization, and the 
work of the doctors needs a new orientation. 


Need for Unity of Effort 


How to bridge the gap at present existing between the 
health services and the practising doctor, how to 
co-ordinate hospital services at present duplicating and 
sometimes conflicting, how to secure that the best medical 
talent of a district shall be at the service of the medical 
oflicer of health and the local authority, how, in short, to 
produce a unity of effort by doctors and administrators 
both in health and education—the solution of these 
problems would secure the objects of this campaign in 
far greater measure than relays of speeches up and down 
the country. None the less we welcome the public utter- 
ances of the Minister of Health and the President of the 
Board of Education as evidence of their leadership and 
encouragement. But in general—and I will end with this 
—this health campaign is an occasion when administrators 
need to take the advice of doctors, and for that reason 
among many others I give you the health of “ Our 
College.” 





MOTOR CARS FOR 1938 
THE EARL’S COURT EXHIBITION 
[FROM OUR MOororRING CORRESPONDENT] 


Judging trom reports, the first of the Society of Motor 
Manufacturers and Traders’ Exhibitions at the new Earl's 
Court building, which closes on October 23, has been an 
outstanding success. Although the final figures are not 
yet available, the daily attendance has been in excess of 
that of previous years, and large orders have been placed 
by motor traders both at home and over-seas. 


Cars for all Requirements 


The cars on view range from 7-h.p. to about 50-h.p., 
and, taking saloon vehicles as the standard type, in price 
from £117 10s. to over £3,000. The requirements and 
tastes of medical men naturally vary according to the type 
of practice, but the saloon is probably most in favour. 
From the standpoint of engine capacity the most suitable 
size will be found to lie between 12-h.p. and 14-h.p. 
According to the Autocar the modern 12-h.p. car ts 
capable of giving a performance equal to that of a 
l4-h.p. vehicle of five years ago, and in some cases the 
8 and 9-h.p. cars are even more lively than the 10-h.p. and 
12-h.p. productions of the earlier date. Although one of 
the features of the 1938 vehicles is the large number of 
makes with four-cylinder engines those with six cylinders 
remain popular. 

What Does it Cost? 


Between £117 10s. and £160 there is a choice of ten 
makes, ranging from the 8-h.p. Ford to the new 8.3-h.p. 
Renault, with, in between, the 6.7-h.p. Fiat Balilla at £120 ; 
the Austin Seven and Big Seven at £128 and £155 respec- 
tively ; the popular Morris Eight at £128 ; the Opel Cadets 
at £135 and £155; the 9-h.p. Singer Bantam at £139 10s. ; 
the Ford Ten at £150; and the Flying Standard Nine at 
£152 10s. 

Between £160 and £200 there are eleven different models 
to choose from, including the newly introduced Vauxhall 
Ten at £168 ; the 10-h.p. Hillman Minx at £169 ; the two- 
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and four-cylinder Jowetts at £169 and £199; the Singer 
Ten at £169 10s.; the Flying Standard Ten at £172 10s. ; 
the B.S.A. Scout 10-h.p. coupé at £179; the Austin and 
Morris Tens at £185; and the 11.4-h.p. Fiat Balilla and 
the 12-h.p. Renault at £198. In the price class between 
£200 and £250 there is a selection of about seventeen 
models, including a number of the new four-cylinder cars. 
At the lower end of this section there is the new Morris 
Twelve, the 16.9-h.p. Opel, and the Flying Standard 
Twelve, all at £205: the Vauxhall six-cylinder Twelve and 
Fourteen at £215 and £225; the Austin Twelve and Four- 
teen at £220 and £250; the Singer Twelve at £229; the 
Citroén Twelve at £238: the 22-h.p. eight-cylinder Ford 
at £240: the Wolseley 12-48-h.p. at £245; and the new 
14-h.p. Hillman and the Morris Fourteen at £248. Another 
section with a wide choice is that between £250 and £350, 
beginning with the Rover Ten, the Flying Standard Four- 
teen, and the Talbot Ten, all at £255; followed by the 
30-h.p. Ford and the 14-h.p. Wolseley “ Six” at £260: the 
Lanchester Eleven at £275; the Citroén Fifteen at £278 ; 
the 18-h.p. Wolseley at £280; the Triumph 14-h.p. at 
£288; the 20-h.p. Flying Standard “Six” at £295; the 
13.2-h.p. S.S. Jaguar at £298; a 12-h.p. Riley at £299; 
and the Rover Twelve at £300. 

There is also a wide choice in the £300-£350 class, out- 
standing cars in this group, mostly with six-cylinder 
engines, being the 25-h.p. Vauxhall at £315; the 14-h.p. 
Armstrong-Siddeley and Morris Twenty-Five at £320; the 
20-h.p. eight-cylinder Flying Standard at £325; the new 
Humber Sixteen and Rover Fourteen at £330: the 16-h.p. 
Triumph at £338; and the 12-h.p. British Salmson, the 
20.9-h.p. Humber Snipe, and the 14-h.p. Lanchester at 
£345, with a de luxe model in the latter case at £365. 


Armstrong-Siddeley and Austin 


The Armstrong-Siddeley cars, the range of which con- 
tinues as before—namely, 13, 17, and 25-h.p.—are all 
fitted with six-cylinder engines and, for the tenth year in 
succession, with the Wilson pre-selective self-changing 
gear. A new feature of all three models is what is known 
as a “ balanced drive,” in which the usual engine flywheel 
is dispensed with, the automatic clutch, starter ring, and 
change-speed gear being now integra! with the power 
unit, an arrangement which is claimed to result in much 
smoother running. Other points of interest are the 
grouped chassis lubrication and the permanently fitted 
wheel-jacks. While retaining their characteristic outline, 
the frontal appearance of the cars has been improved and 
the interiors made more comfortable and roomy. Two 
styles of 14-h.p. saloons are available, one with six and 
one with four windows, both being listed at £320. 

As usual, the Austin Company has a wide range of cars 
from 7.8 to 23.5-h.p., including two new models—the Big 
Seven and a six-cylinder Eighteen. The first of these ts 
an enlarged edition of the popular Seven ; it has a slightly 
larger engine and a bigger wheelbase and track, enabling 
a more roomy, all-steel, four-door saloon body to be 
mounted on the chassis. With fixed head the new car its 
priced at £155, or £5 more with a sunshine roof. The 
Eighteen is produced as a roomy saloon, with accommoda- 
tion for five or seven persons, at prices from £350 to £383. 
The Austin Ten, Twelve, Fourteen, and Twenty cars are 
continued, with various improvements in detail, including 
Girling brakes, longer and low-periodicity springs, easy-to- 
clean wheels with low-pressure tyres, and two independent 
scuttle-mounted screen wipers. 


B.S.A., Citroen, and Daimler 


The B.S.A. Company continues to confine its attention 
to the 10-h.p. Scout sports cars, which are now being 
made in two lengths of wheelbase. Features of both com- 
prise front-wheel drive and independent wheel suspension. 
Included in the different models are two attractive coupes, 
one at £179 and the other at £185. 
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The Citroén Company displayed its three four-cylinder 
cars—Twelve, Light Fifteen, and Fifteen—the chief 
feature of the first two of these being the front-wheel 
drive and independent front springing by means of torsion 
rods. Various modifications in detail have been made in 
all three models, the prices of which range from £238 
to £298. 

The principal change in the series of Daimler vehicles 
is found in the Fifteen, the six-cylinder engine of which 
is, however, rated at 17-h.p. Not only is the power unit 
now mounted well forward to prov:de for inter-axle seat- 
ing, but independent front-wheel suspension has been 
adopted and the wheelbase extended. The usual Daimler 
features of fluid flywheel and self-changing gear are, of 
course, retained. In view of the changes, it has been 
found necessary to increase the price of the six-light saloon 
to £475. 


D.K.W., Fiat, and Ford 


A newcomer to this country is seen in the D.K.W. car, 
one of the most popular small vehicles in Germany. Its 
chief features include an 8-h.p. two-cylinder two-stroke 
engine—the only one of the kind in the Exhibition—front- 
wheel drive, and independent front springing. As a four- 
seated saloon it is priced at £169. 

The Fiat cars, which are of Italian design, include an 
entirely new model known as the 1100 c.c. Balilla. This, 
while having a four-cylinder engine rated at 11.4-h.p., 
follows the lines of the little car bearing the same name 
introduced a year ago, and as a saloon is priced at £198, or 
£208 with a sliding roof. 

Since last year the 8-h.p. and 10-h.p. Ford cars have been 
largely redesigned ; the smaller model has been provided 
with a new braking system, with the hand-brake lever 
of the pistol-grip type mounted under the scuttle. The 
frontal appearance has also been brought into line with 
modern practice, the body space made more roomy, and 
steel-spoked wheels fitted in place of the former wire 
type. Prices for two and four-door saloons are now 
£117 10s. and £127 10s. The Ford Ten has the same 
modifications introduced in April last, these comprising 
a longer wheelbase, inter-axle seating, pressed steel wheels, 
and Girling brakes. With two doors this car costs £150, 
or with four doors £162 10s. Various alterations have 
been made in the 22-h.p. eight-cylinder Ford: more leg 
and head room is now available and the luggage space !s 
increased. The price of the car has been advanced from 
£210 to £240. 


Hillman, Humber, and Jowett 


Like others, the popular 10-h.p. Hillman Minx car has 
undergone a number of changes as regards both the chassis 
and the bodywork ; the latter is more roomy and there is 
more luggage space. The spring shackles are now fitted 
with “silentbloc ” bushes which require no lubrication : 
the four-speed gearbox is all-synchromesh; other good 
features include self-cancelling direction indicators and 
long-beam dipping headlights. The standard saloon sells 
at £169, the de luxe model at £184, and a four-seater drop- 
head coupé at £215. One of the features of the Show 
is the new 14-h.p. Hillman which, with a_five-seated 
saloon body, is listed at £248. It has “ evenkeel” tnde- 
pendent front-wheel springing, and there is a large luggage 
space with a separate compartment for the spare wheel 
and tyre. 

The Humber Company is now confining itself to four 
models of six-cylinder cars, two of which, in view of the 
Humber reputation and the marked reduction in prices, 
may be mentioned. The first is a Sixteen at £330 and the 
other a new 21-h.p. Snipe at £345. Both have the “ even- 
keel ” independent front-wheel suspension, gaiter-enclosed 
rear springs, Bendix-Cowdrey compensated brakes, and 
easy-to-clean wheels ; there is comfortable accommodation 
for five persons. 
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The Jowett Company—the only firm using engines of 
the horizontal type—continues the production of its 8-h.p, 
two-cylinder and 10-h.p. four-cylinder cars, the prices of 
which are now £169 for the 8-h.p. and £199 for the 
10-h.p., de luxe types of the two cars costing an additional 
£10. Various improvements in detail have been intro- 
duced and the frontal appearance made more attractive, 
A feature of the 10-h.p. car is the use of the Warren 
synchronizer in conjunction with the four-speed gearbox, 
a device which is claimed to facilitate gear changing and 
to permit free-wheeling if desired. 


Lanchester and Morris 


The chief item of the Lanchester Company's 1938 range 
of cars is the new 14-h.p. six-cylinder Roadrider, which 
is Claimed to embody no fewer than sixteen special points, 
prominent among which are independent front-wheel 
springing, the Daimler fluid flywheel and _pre-selective 
gearbox, adjustable steering column, and perfect ventila- 
tion without pivoting windows. As a de luxe model the 
car is listed at £365, but with the ordinary type of clutch 
and a synchromesh gearbox the price is £25 lower. The 
Eleven four-cylinder, at its reduced prices of £275 and 
£285, is the cheapest vehicle on the market with the special 
Daimler transmission. 

There are no more well-known cars than those of the 
Morris Company. For 1938 the number of the different 
types of chassis has been reduced from eight to five— 
namely, 8, 10, and 12-h.p. four-cylinder and 14 and 25-h.p, 
six-cylinder. The popular Eight, apart from a few minor 
details and the adoption of easy-to-clean wheels, remains 
unchanged, with saloons ranging from £128 to £149. An 
important feature of the larger Morris cars is the adop- 
tion of an engine with overhead instead of side valves. 
Radiator shells are no longer chromium plated but are 
painted in the same colour as the bodywork, and _ the 
radiator grilles have been changed from honeycomb to 
metal strip pattern. Other modifications include self- 
cancelling direction indicators and larger tyres. In addi- 
tion to Ten saloons at £185 and £195, there is a coupé 
at £220. The main attraction of the Morris range is an 
entirely new Twelve, which is fitted with a roomy body, 
a four-speed gearbox, and the other features mentioned in 
connexion with the Ten. At present the new model is 
only available in saloon form at £205 for the standard 
and £215 for the sliding head model. The Morris Four- 
teen at £248 10s. will probably appeal to those who prefer 
a six-cylinder engine and a five-seated body, while those 
who desire a powerful car will find it in the Twenty-five 
at £320. On this model “ Jackall” hydraulic wheeljacks 
are included in the price, but on the 10, 12 and 14-h.p. 
such fittings cost £5 extra. 


Renault, Riley, and Rover 


The Renault Company, one of the oldest French car 
firms, has a new model—an 8.3-h.p. four-cylinder car 
with independent front-wheel springing, priced as a two- 
door saloon at £155. The Renault Twelve, with its wide 
front seat for three persons, has only been modified in 
detail, the standard saloon being listed at £198, with a 
de luxe model at £225 and a two-seated coupé at £235. 

A feature of the new Riley series is the introduction of 
a 16-h.p. four-cylinder model, which has a three-speed 
synchronized gearbox with two automatic overdrives, 
giving five speeds in all: as a saloon the new car costs 
£385. Another new Riley model is the 12-h.p. Victor 
at £299, 

The Rover Company continues the same models as during 
the past season, only minor changes having been found 
necessary. The range includes 10 and 12-h.p. four-cylinder 
and 14 and 16-h.p. six-cylinder saloons at prices from 
£255 to £360, a Ten coupé at £280 recently having been 
added. The bodywork of the Rover car, like the 
mechanical details, is excellent. 
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Singer, S.S. Jaguar, and Flying Standard 


The models shown by the Singer Company include the 
9-h.p. Bantam at £139 10s. and £149 10s., a new Ten at 
£169 10s. or £189, and a Twelve at £229 or £239. The 
different models have an improved frontal appearance ; 
engines are all of overhead-valve type, while the equipment 
includes all modern fittings. The 14-litre or 14-h.p. S.S. 
Jaguar, the five-seated saloon, is priced at £298. 

The Standard Company exhibited a series of Flying 
Standards ranging from the well known Nine to an eight- 
cylinder Twenty at prices varying between £152 10s. and 
£325. Although there are no important changes in these 
popular cars, the frontal appearance has been improved 
by the adoption of a new and distinctive radiator grille. 
The Nines and Tens, like the Twelves and Fourteens, are 
fitted with four-cylinder engines, there being in addition 
to the V8 a 20-h.p. six-cylinder vehicle. One of the most 
attractive of the range is the Twelve, available either as 
a saloon at £205 or as a drop-head coupé at £245. 


Talbot, Triumph, Vauxhall, and Wolseley 


The Talbot Company introduces a new 28.8-h.p. six- 
cylinder car with independent front-wheel springing ; the 
popular Talbot Ten is continued with numerous 
mechanical improvements and new designs of bodywork, 
which includes a saloon at £255 and a foursome drop- 
head coupé at £285. 

For the 1938 season the Triumph Company is again 
building cars of three engine sizes—11.8, 13.9, and 15.7 h.p. 
—the first two having four-cylinder engines, the other 
being a “six.” Details of the different cars, prices of 
which range from £288 to £388, comprise sunshine roofs, 
“biflex”” headlamps, and Dunlopillo rubber-cushioned 
upholstery. 

The Vauxhall Company this year showed a Ten four- 
cylinder model at a popular price. Noteworthy points 
in the new car, which is listed at £168 in standard and 
£182 in de luxe form, are the independent front-wheel 
suspension, overhead-valve engine, hydraulic brakes, and 
the combined steel body and chassis construction. The 
well-known Vauxhall 12 and 14-h.p. six-cylinder cars are 
being continued as last year, the former with a saloon 
body at £215, the Fourteen at £225, and a coupé at £245. 
The biggest Vauxhall, the 25-h.p. “six,” which sells at 
£315, has been improved in various directions, among 
the new departures being an all-synchromesh three-speed 
gear-box, articulated metal rear-spring gaiters, “ silent- 
bloc * oilless bushes to the back springs, a built-in car 
heater, and a device known as a defroster added to the 
windscreen to remove any sleet or snow which may 
collect on the glass in bad weather. 

Finally there are the Wolseley cars, the 1938 range of 
which comprises a 12-48-h.p. four-cylinder, and 14, 16, 
18, 20, 21, and 25-h.p. “sixes.” Some of the distinctive 
qualities of the new “Super” series are what is known 
as “ phase-suspension™” springing, which is claimed to 
prevent bouncing and swaying when travelling at speed, 
the roomy bodywork giving comfortable accommodation 
for five persons, and the ample luggage space. The new 
12-48-h.p. model is priced at £245, or £256 with sunshine 
roof and other special fittings; the other models range 
from £280 up to £750. 


American and Canadian Models 


As usual there is a large display of American and 
Canadian cars, mostly six-cylinder engines of between 
20 and 30 h.p. at very attractive prices. There is also 
a separate section for what is known as customer-built 
motor bodywork, which appeals to those motorists who 
prefer, and can afford, to have chassis fitted with bodies 
to suit their own particular tastes. Prominent among the 
exhibitors in this section are Mann, Egerton and Co., Lid., 
with Humber. 
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Useful Accessories for Winter 


Despite the fact that nowadays cars are supplied with 
almost every necessary fitting, the accessory section of 
the Exhibition always reveals a number of devices which 
add to the general convenience of motoring. Of special 
interest are the many headlamps designed to meet the new 
car-lighting regulations, and, for use during the winter 
months, anti-freezing preparations, engine warmers, and 
garage heaters. The electrical equipment of doctors’ cars, 
particularly the batteries, are among the most vulnerable 
components, owing to the load thrown on the accumulators 
by reason of frequent starting and stopping of the engine. 
In this connexion attention may be drawn to the improved 
types of Exide, Oldham, Lucas, and other batteries, and 
to the Westric battery charger of the Westinghouse Com- 
pany. In most private garages a supply of electricity is 
now available, so that with a Westric installed battery 
troubles may be reduced, as it is only the work of a 
moment to connect it up to the car and so give the 
accumulators a useful “ boosting ~ charge during the night. 
The Lucas Company has made an improvement in con- 
nexion with the current producer or dynamo fitted on 
cars, consisting of a thermostatic addition to the com- 
pensated voltage control equipment, as a result of which, 
in cold weather, the operating voltage of the regulator 
is increased. The advantage of this device lies in the 
fact that an increased charge is passed to the accumulator 
during the first half-hour of running, when the temperature 
under the engine bonnet is below normal. Still another 
section of interest in the accessory display is that devoted 
to sparking plugs, among the well-known makers of which 
is the Lodge Company. Attention may be drawn to radiator 
muffs, such as the Fabram, to keep the engine and radiator 
from getting cold during long stops in the winter months. 

C.J. W. 








Reports of Societies 





PHYSICAL RESEARCH IN PSYCHIATRY 


In the Section of Psychiatry of the Royal Society of 
Medicine, on October 12, Dr. Epwin Goopa tt delivered 
his presidential address, taking as his subject physical 
research in psychiatry, and dwelling also on the need 
for research into hereditary factors and for a system of 
pedigree-keeping. 

Dr. Goodall began by remarking on the comparatively 
small improvement which had been effected in the recovery 
rate in psychotics, comparing the late ‘eighties, when he 
began his professional career at Bethlem, with the 
present day. He attributed a good deal of the lack of 
progress to the neglect of the study of human genetics 
in general and of the heredity of the psychoses and psycho- 
neuroses in particular. More and more did the impor- 
tance of the hereditary factor, alike in comparatively 
trivial and in more serious illness, become manifested, 
and in no branch of medicine was the subject of in- 
heritance more in need of attention than in psychological 
medicine—a pretentious term which he disliked. The 
same unreliable and incomplete history-taking was prac- 
tised as obtained a generation ago; indeed, the history 
returns, like those of income tax, became more cunningly 
comprehensive after receiving the attention of various 
committees, but pedigree-keeping, in health and disease, 
had not yet been established. 


Cerebral Histology and Biochemistry 


He went on to make some reference to the valuable 
early work which had been done on the morbid histology 
of the cerebral cortex in acute psychoses. The institutions 
in this country, in addition to Bethlem, in which some 
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of the earliest pathological work was done were the 
Royal Edinburgh Asylum and the West Riding Asylum, 
Wakefield, and he paid a tribute to those institutions, 
which had gained a good name for British psychiatry. 
The work at Claybury, under Mott, came into the same 
category. The present comparative neglect of histology 
in mental hospital laboratories was quite unjustified. 
Biochemical work in connexion with mental disorders was 
still only practised at a few laboratories, of which Cardiff 
was an example in this country, and Munich on the 
Continent. Up to the present, oxidation processes of 
nerve cells had probably claimed most attention, espe- 
cially at Cardiff. Another field of research awaiting much 
further work was bacteriology, and yet another was the 
relationship between skin disorders and the nervous system. 
On this last subject there was a considerable literature, 
relating to such conditions as eczema, urticaria, pruritus, 
Raynaud's disease, and alopecia areata. In several skin 
disorders there was believed to be a so-called psychical 
origin, and instances of cure by psychotherapy, hypnosis, 
and suggestion were recorded. He was curious to learn 
the experience with regard to skin disorders of those who 
dealt with the borderline states of psychoneurosis. He 
imagined that the absence of skin disorders was rather a 
point to be noted. 


Need for Whole-time Pathologists in Mental Hospitals 


Too little skilled inquiry had been directed to the 
study of the internal organs as a whole, as ascertained at 
necropsy in mental hospitals and controlled by some 
records of inquiry at general hospitals. Attention had been 
mostly concentrated on the brain. This was due to the 
lack in mental hospitals of whole-time pathologists. Such 
workers should be on the staff of all mental hospitals, 
especially those serving a city and medical school. With 
regard to disorder of liver function as estimated by the 
usual tests, some work had been done in Scandinavia, 
where liver disorders had been found in a large propor- 
tion of schizophrenics. Evidence of failure of the de- 
toxicating function of the liver would be invaluable. In 
the deplorable absence of university psychiatric clinics 
with research departments in this country (save at the 
Maudsley)}—an absence which was a reproach to British 
psychiatry—it was necessary to be content with such 
research as could be done in the public mental hospitals 
and registered hospitals for mental disorders. The Board 
of Control for England and Wales had for many years 
published as a supplement to its annual reports accounts 
of research and other scientific work carried out at the 
institutions which it supervised. But only from a very 
few of these places was work worthy of the name 
reported. The conclusion to be drawn was that the 
institutions were inadequately equipped with men and 
plant and were without licence to do serious clinical: or 
laboratory work. 


Dr. Goodall next mentioned the need for an approved 
scheme of ascertaining stigmata of degeneration. It was 
a pity that the psychotic and the defective were not 
adequately examined according to some definite plan, and 
equally a pity that the opportunity of examining their 
relatives was prohibited in this country. The remark 
of one well-known psychiatrist was, “ Worse than the 
insane are their relatives “—meaning that they were the 
carriers of undesirable factors. Another disappointing 
thing was the failure to find during the last forty years 
a safe and effective method for the cure and improvement 
of psychoses by the induction of fever, in such forms of 
insanity, for example, as acute confusion. Ignorance still 
persisted as to the modus operandi of cure by inter- 
current disease. 


He mentioned an inquiry he had some time ago 
addressed to mental hospitals and consultants, whether in 
their opinion recovery could be achieved or promoted 
in manic-depressive states. Out of fifty replies the answer 
was in the affirmative in forty. The means mentioned 
were general measures known to all, also removal of 


——— 


septic foci and colonic lavage. He wondered whether 
colonic lavage was really of value or whether it was an 
intestinal wash of the same nature as “eyewash”? To 
the question whether relapses could be prevented twenty- 
five out of fifty replied in the affirmative, and in addition 
to general means, seven suggested psycho-analysis or 
psychotherapy. 


Pedigree-keeping 


Finally Dr. Goodall stressed the need for co-ordination 
and uniform control in areas of local authorities with 
the object of obtaining a comprehensive grip of the 
psychopathic material, chiefly for prevention. In_ this 
latter sphere everything remained to be done. He had 
advocated the appointment of a director of mental health 
for each local authority or combination of authorities, 
who would be responsible as regards information, ad- 
ministration, disposal, and supervision for all psychopathic 
cases in the area, and would be armed with authority to 
obtain from all concerned the necessary information for 
his purpose. Under such an officer there should be 
established a department of genetics or pedigree-keeping, 
including records of health and disease, defect, causes 
of death, personal and family characteristics, as well as 
the usual pedigree particulars, the scheme to be on a 
national basis, with uniform schedules. Dr. Goodall was 
strongly against leaving such schemes to voluntary effort. 
One might as well expect people voluntarily to keep a 
pedigree as voluntarily to make an income tax return. 
There was already compulsory notification of births and 
deaths and of various illnesses, but it would serve a larger 
purpose to extend such compulsion to family and personal 
maladies, defects, and disabilities, which at present as a 
whole went unrecorded and were perpetuated at will. 
The motto should be “ Discipline ~ rather than ™ Liberty.” 

In proposing and seconding a vote of thanks Sir ROBERT 
ARMSTRONG-JoNES and Dr. A. A. W. Petrie, respectively, 
paid tribute to Dr. Goodall as one of the most idealistic 
and stimulating figures in psychiatry. Dr. Petrie remarked 
that the difficulties of pedigree-keeping had been brought 
home to him by a talk with a family solicitor concerning 
a minor member of a great family who was unstable. He 
asked the solicitor whether there was any collateral 
heredity, well knowing this to be the case, but the solicitor 
at once said with great assurance that this was the only 
case of any mental disturbance in that family. Obviously 
he felt it his duty to protect the family reputation, but 
if that was felt in the case of a professional servant of a 
famous family, what would be felt by members of families 
themselves, great or humble? 





PARENTAL ALCOHOLISM AND ADOLESCENT ~ 
CRIME 


At a meeting of the Society for the Study of Inebriety, on 
October 12, a discussion on parental alcoholism as a factor 
in adolescent crime was opened by Dr. H. T. P. YOuNG, 
Senior Medical Officer to H.M. Prison, Wormwood 
Scrubs. 

Dr. Young described the results of an inquiry which 
had been directed principally towards ascertaining the 
injury done to family relationships by the alcoholic habits 
of the parents. The conglusions were based on an 
investigation into the causes of crime in 4,000 young 
offenders, between the ages of 16 and 21, carried out at 
Wormwood Scrubs Prison during the past seven years. 
Of these, 2,217 provided 100 cases of alcoholic parentage ; 
400 cases of non-alcoholic parentage in the same series 
were used as a control. The scheme of investigation 
included the physical, mental, psychological, hereditary, 
environmental, and delinquent aspects, and was carried 
out by the medical staff with the assistance of a group of 
social workers attached to the prison, who visited the 
boys’ homes. Inquiry forms sent to the parents, schools, 
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employers, the police, and others supplied additional 
information. In the following findings an association 
between the characteristics in question and the influence of 
parental alcoholism was assumed to exist only in cases 
in which the probability of deviation due to chance was 
below 2 per cent. 


Results of Investigation 


The average age of each group was 18} years. 

The physical measurements and vital capacity were slightly 
better in the alcoholic group, but the controls appeared to be 
less liable to morbid physical states. 

The average intelligence in both groups was slightly below 
14 years. The school standards attained were almost identical, 
and there was no significant difference between them in regard 
to attendance and conduct. Some deviation from normality 
was shown by 26 per cent. of the alcoholic group and 23 per 
cent. of the control group. Of this total 2 per cent. of the 
former and 3.75 per cent. of the latter were certifiable as 
mentally defective: 0.5 per cent. of the controls alone were 
certifiable as insane. Evidence of epilepsy or one of the 
psychoneuroses was noted in 5 per cent. of the alcoholic 
group and 1.25 per cent. of the control group; 11 per cent. 
of the alcoholic group and 6 per cent. of the control group 
showed temperamental aberrations, those predominating in the 
alcoholics being undue aggressiveness and irritability. The 
remaining 8 per cent. of the former and 11.5 per cent. of the 
latter were composed of those of retarded or subnormal 
intelligence. Alcoholic habits were not observed in the 
delinguents of either group. 

The proportion of “decent artisan” and “slum” dwellings 
occupied by those in the alcoholic group was about | to 1, 
whereas in the controls it was almost 2 to 1. About 2 per 
cent. of both groups lived in “superior” homes. Over- 
crowding was present in about 24 per cent. of the homes of 
both groups. 

Criminal, immoral, or drunken habits were present in the 
siblings of 6 to 8 per cent. of both groups: 5 per cent. of the 
alcoholics and 9 per cent. of the controls had no siblings. Of 
the alcoholic group the male parent was affected in eighty-one 
instances, the female in fourteen, and both parents in five. 

Of the alcoholic group 16 per cent. and of the controls 
58 per cent. had an apparently judicious upbringing, but lax, 
indulgent, harsh, repressive, or improvident conditions were 
most often found in the homes of the alcoholic group. The 
response to these adverse conditions was principally one of 
Tesistance or submissive discontent. 

The employment records of the alcoholic group indicated 
more often than did those of the control group little or no 
advance or actual deterioration, and there were also more 
frequent changes of work. 

Of both groups, 4 per cent. engaged in gambling or betting. 
The boys in the alcoholic group showed less inclination to 
take part in organized games or athletics, or to associate with 
others in criminal offences. 

The average number of convictions of the alcoholic group 
was 1.9, and of the controls 1.5. 

Offences against the person (5.3 per cent.) and against 
discipline (13 per cent.) were more frequent among the 
alcoholic group, those against property (89.2 per cent.) being 
more frequent in the controls. Sex offences occurred in about 
2.5 per cent. of both groups. 

Destitution was present in about 12 per cent. of the alcoholic 
group and 6 per cent. of the control group. 


General Considerations 


Significant differences between the two groups were 
found in the parental influence and the offender's reaction 
io it and to his siblings, the nature of the offence com- 
mitted, the number of previous convictions, and the 
Material state of the homes. Other differences which 
could not be regarded as significant owing to the smallness 
of the sample were the amusements, temperamental 
aberrations, physical measurements, and the frequency of 
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changes of work. Poverty alone or the proximity of 
relatively affluent and needy homes or districts was not 
regarded as a common cause of crime, and poverty arising 
from extravagant expenditure on drink, uncomplicated by 
other factors, did not differ from that due to other 
causes. The higher proportion of crimes against property 
in the control group was attributable to the desire for 
adventure or to provide for pleasure, both of which 
implied tendencies to associate with others, a character- 
istic which lads of the alcoholic group did not appear to 
have to the same extent. The presence of a feeling of 
humiliation and reserve associated with defective sentiment 
formation in the alcoholic group might account for the 
reduced dependence of that group on human relationships. 
Continued drinking occurred more often with a subcultural 
heredity, and appeared to be responsible for the offences 
associated with destitution. Intermittent drinking and 
irregular fluctuation in the family background were asso- 
ciated, it was thought, more often with a psychopathic or 
neuropathic heredity which was, in fact, the predisposing 
cause of criminal conduct in such cases, alcohol being 
secondary to it. In only a small proportion of cases was 
delinquency attributable to alcohol alone. 





NURSING OF THE SICK 


At the opening meeting of the session of the Medical 
Society of London on October 11 Mr. J. E. H. Roperis, 
F.R.C.S., was inducted to the chair by his predecessor, 
Sir William Willcox, and gave a presidential address on 
sick-nursing. 

Discussing the reasons for the shortage of candidates 
for the nursing profession, Mr. Roberts said that woman 
had now everywhere emerged from the home, and in- 
numerable occupations were open to her. The callings 
in which an educated girl could earn her own living and 
at the same time feel satisfied that she was doing some- 
thing worth while and exercising her brain to advantage 
increased every year. The continuance of the hospital 
system, and, indeed, of the health services as a whole, was 
dependent on the supply of a sufficient number of trained 
nurses. The number employed by the London County 
Council, for example, had doubled during the last ten 
years. It was evident, therefore, that the conditions under 
which nurses were trained and employed must be brought 
more into harmony with modern social conditions if there 
was to be adequate recruitment. The problem could not 
be solved without taking into account the changed mental 
outlook of the girl of to-day and the conditions in other 
occupations which competed for her service. 


The Training of the Nurse 


The Lancet Commission (1932) classified prospective 
candidates in three groups according to their proficiency 
and the type of school in which they received their final 
education. Mr. Roberts said that he had known admir- 
able nurses who received their education in the elemen- 
tary school > but nowadays the ladder from the elementary 
to the higher school was not difficult to climb by any girl 
capable of taking advaniage of it, and if she was not thus 
capable she was probably not of the standard for registra- 
tion. At the same time, while a candidate should give 
proof of a standard of general education enabling her to 
take advantage of the training she was to receive, if too 
high a standard were demanded it would mean that a large 
number of women likely to make admirable nurses would 
be lost to the profession. It was stated that one of the 
major reasons for the shortage of candidates was the gap 
between leaving school at 16 or 17 and entering hospital 
at 18 or 19. The Association of Headmistresses had 
stated that for girls staying at school until I8 or over 
courses could be arranged, and, indeed, various education 
authorities had already started courses. There were great 
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advantages in getting the preliminary training out of the 
way before the girl entered hospital. 

The nurse received her training by an apprenticeship 
during which she performed actual nursing duties and 
received theoretical instruction. In the majority of train- 
ing schools this theoretical instruction was given along 
with the ward work, partly in “on-duty ~ and partly in 
“ off-duty” times. He thought that the extension of 
what was known as the “ block” system might be con- 
sidered, in which the theoretical work was done in three 
periods of from three to four weeks, divided by periods 
of ward work with little or no theoretical instruction. 
Concerning the nature and extent of the theoretical in- 
struction, Mr. Roberts said the syllabus of the General 
Nursing Council was admirable, but there was a tendency 
in the actual questions set to demand a knowledge of 
purely medical subjects. He concurred in the recom- 
mendation of the Lancet Commission that the questions 
should be confined to nursing treatment, and should not 
bring in systematic medicine, surgery, gynaecology, or 
psychiatry. On the other hand, the provision of special 
post-certificate courses in both technical and administra- 
tive subjects leading to the acquirement of diplomas or 
higher degrees offered scope for the ambitious and capable 
nurse to distinguish herself from the “ general practi- 
tioners ” of nursing. Several American universities and 
the University of British Columbia had established schools 
of nursing with a five-years course leading to a degree. 
It was improbable that such courses would be started in 
this country, as they must tend to produce women who 
would not be satisfied with performing only the duties 
required of the vast bulk of nurses. The nursing diploma 
of the University of London was on quite a different 
footing. 

Discipline and Conditions of Service 


When the hospital nurse in the modern sense of the 
word first appeared it was so unusual for educated girls 
to leave their sheltered homes except to marry or to enter 
another family as governess that strict, almost monastic, 
rules had to be made to govern their conduct in hospital. 
No organized work, obviously, could be carried on 
without rules and regulations. Nurses and probationers 
loyally accepted the discipline during hours of duty. It 
was a different story in the off-duty hours. Educated 
women, even when probationers, resented being treated 
like irresponsible children. In many hospitals the rules 
had been relaxed, but the whole atmosphere of tutelage 
remained such that numbers of girls accustomed to be 
trusted refused to contemplate a nursing career. Even 
to-day in the majority of hospitals a nurse, having finished 
her day’s work and having nothing to do until bedtime, 
could not go out to buy a stamp or post a letter without 
asking permission. It was odd that a nurse, given duties 
in the ward which implied a great responsibility, should 
be considered irresponsible the moment her duty was 
over. The private life of a nurse when not on duty was 
no more the concern of the hospital than was that of the 
doctor’s secretary to the doctor. 

In many hospitals the actual hours of duty had been 
reduced to forty-eight, with benefit to the nurses’ health 
and standard of work. Nurses seemed to be opposed to 
the three-shift system, though it was attractive and would 
simplify many problems. In some hospitals the off-duty 
times were not known in advance or were altered at short 
notice, and even the date of the annual holiday was not 
known long enough beforehand for adequate arrange- 
ments to be made. These things were of importance to 
the nurse, and the knowledge that such conditions existed 
was another deterrent. 

The rates of pay were probably somewhat lower than 
they should be, but when the value of the emoluments was 
added to the cash salary they did not appear so unfavour- 
able compared with those in other occupations. More 
important than preser’ pay was provision for old age and 
retirement. Superannuation schemes were in existence, 
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but interchange between voluntary and municipal hos. 
pitals was a difficulty. It was very important that the 
nurse should be able to feel secure for her old age and 
that pension rights should follow her in her changing 
employment. With regard to the proposed provision of 
assistant nurses or “ nursing assistants” (although these 
terms were not liked), the British Medical Association 
had recently, at the request of the College of Nursing, 
considered the question and had given its blessing to such 
a grade. It was suggested that the assistant nurse should 
be given a practical training of two years, mainly in 
wards for the chronic sick, and should not be made to 
pass examinations or formally enrol, but be given what 
amounted to testimonial letters. 

On the subject of nurses’ uniform, Mr. Roberts pointed 
out that this was a survival from the time when nursing 
was carried out by professional nuns, and it still sug- 
gested a vocation as distinct from a profession. It was 
an anachronism, like the copes and chasubles of ecclesi- 
astics, and, like them again, unsuited to modern life. It 
was expensive in washing and in time (he heard of one 
nurse whose costume required the adjustment of eighteen 
buttons, six hooks, and five studs), and, moreover, it was 
insanitary. A nurse should, on arriving in the ward, put 
on a clean overall, fastening at the back, with a low 
collar, and this should be removed before leaving the 
ward. Surely it did not pass the wit of woman to devise 
a garment to satisfy her aesthetically. In this country 
it was common for such a costume to be worn by a 
masseuse, and in other countries it was almost universal. 

Concluding, Mr. Roberts said that the Minister of 
Health had announced the setting up of a Commission to 
review the present difficulty in providing trained nurses in 
numbers adequate for the needs of the community. He 
hoped that the recommendations of the Commission, 
together with the evidence on which they were based, 
would receive the widest publicity, because, apart from 
economic reasons, it was only by the pressure of informed 
public opinion that action would result. 





THE TOBACCO PROBLEM 


At a meeting of the Southampton Medical Society on 
October 6, with the president, Dr. J. H. PENDERED, in 
the chair, Dr. J. D. ROLLESTON read a paper on the 
tobacco problem. 

Dr. Rolleston maintained that the subject of tobacco 
smoking was quite as much a concern of public health 
as that of the acute exanthemata, diphtheria, and other 
forms of acute infectious disease—a view which appeared 
to be gaining ground in Germany, where many doctors 
and scientific men concerned with the supervision of the 
health of the German people were of the opinion that 
the danger due to nicotine was as great as that caused 
by alcohol. The study of the tobacco problem was taboo 
at scientific meetings other than those of the Society for 
the Study of Inebriety and Drug Addiction, the existence 
of which seemed to be unknown to a large proportion 
of the medical profession. Although the subject had re- 
ceived little attention in this country, an increasing amount 
of literature on smoking had recently been appearing not 
only in Germany but also in the United States and in 
France, but, with the exception of a paper by W. A. 
Bastedo of New York, who adopted a somewhat indulgent 
attitude, no word had been said in favour of tobacco. 

After a brief historical survey the speaker quoted 
Statistics of the incidence of smoking in different countries 
and amongst different religious denominations. He was 
inclined to regard the tobacco habit as an addiction, 
though not of the overpowering nature of addiction to 
morphine, heroin, or cocaine. He quoted Dr. E. W. 
Adams's definition of addiction as “a state of bondage 
to a masterful drug, manifested by craving, tolerance, 
intense discomfort of a specialized character on withdrawal 
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of the drug, and a tendency to relapse.” In a brief dis- 
cussion of the action of tobacco on the various systems 
of the body, Dr. Rolleston remarked that, though in most 
cases little harm was likely to ensue from a mild degree 
of smoking, some smokers even of many years’ standing 
were liable to develop toxic symptoms after only a small 
amount of tobacco, while a considerable proportion of all 
tobacco consumers smoked to excess. Addiction to 
tobacco was often associated with other injurious factors, 
such as alcohol, syphilis, tuberculosis, diabetes, etc., which 
might be wholly or in part responsible for various morbid 
conditions in smokers, but, the spealeer declared, there 
was ample justification for regarding tobacco as respon- 
sible for any symptoms which ceased on abstinence from 
smoking and returned on resumption of the habit. 


Local News 





SCOTLAND 


Deaf Persons in Scotland 


Out of some 250,000 Scottish school children examined 
by the health inspectors last year about 70,000 were found 
to be suffering from defects, either slight or major, of 
the ear, throat, and nose. This statement was made by 
Mr. Walter Elliot when unveiling a commemorative 
tablet on the new extension block of the Glasgow Ear, 
Nose and Throat Hospital on October 15, He said that 
most of these defects were comparatively minor, but 2,000 
children had been found to have discharging ears, which 
might have grave consequences. In Scotland there were 
some 5,000 people who were markedly deaf, and in many 
of them the condition might have been prevented if they 
had received attention at an early stage. 


Glasgow Royal Samaritan Hospital 


The report for 1936 of the Royal Samaritan Hospital 
for Women, Glasgow, states that 3,217 patients were 
treated during the year and the number of operations was 
2,788. The aetiological factors concerned in the produc- 
tion of pathological lesions in this series are analysed, 
showing injury associated with childbirth as predominant. 
Other factors influencing large numbers of cases were in- 
fection associated with child-bearing and the presence of 
new growths (tumours or cysts). The report gives a 
brief summary of each of twenty-eight cases which ended 
fatally. These include one of leukoplakia, in’ which 
death resulted from pulmonary embolism ten days after 
vulvectomy ; one of cystocele and rectocele treated by 
anterior colporrhaphy and colpoperineorrhaphy, followed 
by an embolism of the left pulmonary artery twelve days 
later: and one of carcinoma of the cervix treated by 
radium therapy, death occurring from coronary throm- 
bosis after four days. In the radiological department all 
branches except deep x-ray therapy shared in an increase 
of causes, and the report states that the follow-up system, 
especially in cases of carcinoma of the cervix, is beginning 
to furnish interesting and valuable information. 


International Exhibition of Cripples’ Work 


The object of the fourth International Exhibition of 
Cripples’ Work, which was opened in Edinburgh on 
October 14 by Mr. Walter Elliot, Secretary of State for 
Scotland, and for which exhibits had come from all over 
the British Isles and from various places abroad, was to 
Stimulate interest in the welfare of crippled people, so 
that they might be enabled to take their place in the 
industrial life of the nation. Mr. Elliot said that the 
Central Council for the Care of Cripples had undertaken 
a very great work which had two aspects—preventive 


and curative. It was conducting a survey of the ortho- 
paedic needs of Scotland which, he believed, would give 
valuable results. The graver forms of crippling, from 
rickets or tuberculosis, that were present only a few years 
ago in Scotland were now rarely seen, as also was the 
terrible spectacle of a child locked up for a lifetime 
in a cage of misshapen bones. But there was still a great 
deal to be done. Last year in Scotland nearly 40,000 
insured persons were off work for over 14 million days 
through injuries, and it had been found that education 
could do a great deal to shorten the period of incapacity 
and to minimize permanent injury. Orthopaedics was 
a new science, but one in which rapid and effective pro- 
gress was being made. The science was perhaps a little 
in advance of the practice, but exhibitions like this showed 
how much was available in the way of treatment which 
should be used more extensively by citizens as a whole. 

The opening ceremony on the second day was performed 
by the Earl of Dudley, chairman of the Central Council, 
and on the third day by the Earl of Home. The Earl 
of Dudley said that the exhibition was the finest one which 
the Council had so far organized. Those who had had 
the opportunity of seeing the development of these ex- 
hibitions must be struck by the way in which they had 
improved during the last few years in scope, workmanship, 
and design. It had been rightly said that when cripples 
were taken in the earlier stages 75 or 80 per cent. could 
be cured by modern methods, and the remaining 20 per 
cent. so far helped as to be no longer a burden on the 
community or on their families. At present there were 
over 200,000 persons in Great Britain awaiting or in need 
of orthopaedic treatment of some sort. 


ENGLAND AND WALES 


Surgical Instrument Makers 


The annual dinner of the Surgical Instrument Manu- 
facturers’ Association was held at the Holborn Restaurant, 
London, on October 15, under the chairmanship of Mr. 
H. G. R. Drew, the president. Professor Hugh Cairns 
congratulated the association upon the maintenance of its 
high ideals of efficient craftsmanship, as evidenced espe- 
cially by the recent establishment of the Institute of 
British Surgical Technicians. In his early training as a 
surgeon no account had been taken of instruments at all. 
It was rather a tradition at his hospital that at operations 
the surgeon had only to put out his hand and the appro- 
priate instrument was placed in it. Eleven years ago, on 
returning from the United States, he brought with him 
some beautiful instruments, the like of which he had 
never seen in this country. When in due course some of 
them broke he was on the point of sending to America 
for fresh supplies, but it was represented to him that 
they could be replaced by surgical instrument makers in 
London, and, this being done, he found himself in 
possession of better instruments than he had brought trom 
America. Since then he had been increasingly impressed 
with the results of British workmanship in this field, 
Nothing was too much trouble for the workers to take 
in carrying out his suggestions and designs. The good 
craftsman was also invariably a man of good manners, 
one, moreover, who understood the psychology of surgeons 
often better than the surgeons did themselves. This was 
apparent in the facility with which they gave new names 
to their instruments, obviously based on knowledge of 
the surgeon and his work. Surgical instrument making 
appeared to ensure longevity ; some of the men in that 
company could recall the big leap that surgery took in 
the ‘eighties. He would be a bold man, Professor Cairns 
continued, who prophesied the future of surgery. In 
every generation it was said that surgery had reached 
its zenith ; that was, indeed, said just before Lister intro- 
duced the antiseptic principle. One thing certain was 
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that there would always be change. Medical men were 
optimistic and were always trying out new treatments, and 
patients were demanding that they should. Operative 
surgery was reaching the end of a period—namely, the 
period of the easy exploitation of surgery made possible 
by Lister's work. He felt that the future lay mainly with 
the chemists and the electrophysicists, and that the new 
methods were most likely to evolve in those directions. 
Mr, Guy Drew, in responding, ventured one daring 
prophecy, that on a similar occasion in a hundred years’ 
time a man might turn to his neighbour and ask, “ What 
was steel?“ Dr. G. N. Gardner proposed the health of 
“The Guests,” who on the medical side included Dr. 
G. C. Anderson, secretary of the British Medical Associa- 
tion, Mr. F. F. Rundle, Dr. Mitchell Heggs, and Mr. A. 
Simpson-Smith, the last-named replying in a happy speech, 
in which he complimented the surgical instrument makers 
on their artist eye and creative hand. It was customary, 
Mr. Simpson-Smith said, to go to Germany to see German 
surgeons operate, and to France to see French surgeons, 
but visitors who came to this country did so not only 
to see British surgeons operate but to see British surgical 
instruments. 


Medical Benevolent Society for the East and 
North Ridings 


It is difficult to understand the smallness of the member- 
ship of the society which serves the East and North 
Ridings of Yorkshire (including the city of York). In 
his report to the recent annual meeting, Dr. C. H. 
Jackman, the honorary secretary, expressed his disappoint- 
ment at the total membership, which was 124, the same 
figure as for the previous year, three resignations and 
two deaths having been balanced by the election of five 
new members. He appeals for more members, and points 
out that by joining the society practitioners not only 
ensure that help will be forthcoming should the time un- 
fortunately come when those they leave behind are without 
adequate support, but they also assist in the general good 
work of the society. It was agreed at the annual meeting 
to renew last year’s grant of £50 to a doctor’s widow. Full 
particulars of membership of the society can be obtained 
from the honorary secretary, Dr. C. H. Jackman, 95, East 
Parade, Heworth, York. 


Central Midwives Board 


At the October meeting of the Central Midwives Board 
for England and Wales, appointment as examiner was 
granted to Mr. John Barnard Blaikley, F.R.C.S. A letter 
was read from the medical officer of health for the city of 
Stoke-on-Trent regarding the practice of midwives in his 
area of notifying births to a particular insurance society 
and receiving payment for such notification. The Board 
replied that although the rules did not specifically forbid 
midwives to notify births to an insurance society, it was 
of the opinion that they should aim at a standard of 
conduct which increased rather than diminished the dignity 
of their profession, and that from this point of view the 
practice of midwives notifying births to an insurance 
society was to be deprecated. Applications from six 
institutions in the Provinces for approval to provide 
instruction in the essentials of obstetric analgesia and in 
the use of a recognized apparatus were granted. A report 
from the secretary regarding the regulations for the 
midwife-teachers’ examination was considered, and it was 
resolved that the existing regulations, which the Board 
decided should apply to the examinations to be held in 
1936 to 1938 inclusive, should be continued for the year 
1939. A letter was considered from the medical officer of 
health for Hastings inquiring whether it was in order for 
a midwife recently appointed as municipal midwife to 
Hastings to use the words “ Municipal Midwife” cz the 
brass plate outside her door, in addition to “S.C.M.” 
The Board replied that it saw no objection. 
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[From Our CORRESPONDENT IN Paris] 
Organization of International Conferences 


The young lady who was asked if she played the piano, 
and who replied that she did not know as she had not 
tried, betrayed a mentality which seems to have been 
common to many organizers of international conferences 
in Paris this summer. The spirit has been willing, but in 
many cases experience and the necessary gift for organiza- 
tion have proved weak, very weak. Professor Gosset, 
who has most ably piloted several of these conferences 
through difficult waters, has been quite candid in his 
expressions with regard to the need for more expert 
organization in this field. One of his suggestions deserves 
special note ; it is that if all the organizers of international 
medical conferences would pool their plans well in 
advance, an important step would be taken to prevent 
that overlapping which has caused much annoyance this 
summer. One form of overlapping concerns _ those 
eminent leaders of the profession who have not the heart 
to refuse invitations to speak and preside at conferences, 
and whose generous response in this respect forces them 
at the last moment to make an invidious choice between 
oe or more meetings timed for the same hour in different 
places. 


Professorship in Medico-social Medicire 


The Paris Faculty of Medicine has created a new chair 
of “ Assistance Médico-sociale,” to which Dr. Crouzon 
has been appointed. He has already had a distinguished 
career, and is a physician of the Salpétri¢re Hospital and 
a member of the Academy of Medicine. Well known in 
the field of neurology, he is the author of several works 
on familial diseases, and occupational diseases and acci- 
dents. He has also founded a school of nursing, and is 
the secretary-general of the Neurological Society. The 
subject with which the occupant of this new chair must 
deal is at once so novel and so vast that Professor 
Crouzon assuredly has his work cut out for him. 


The New Rector of the University of Paris 


The appointment of Professor Gustave Roussy, Doyen 
of the Faculty of Medicine, as Rector of the University of 
Paris, in succession to M. Charléty, is very popular, par- 
ticularly in medical circles. It is the first time that this 
honour has been conferred on a member of the medical 
profession. He was born in Switzerland of French stock, 
his family having emigrated from France at the time of the 
revocation of the Edict of Nantes. He began his medical 
studies in Geneva and continued them in Paris, where he 
became a hospital intern in 1901. As early as 1910 he 
became a professor by virtue of his contributions to patho- 
logical anatomy, and it was to the chair in this subject that 
he succeeded when it was vacated by Professor Letulle. 
During the great war he was at the head of a neurological 
service in the French Army, and he has for many years 
been in charge of the large cancer research institute and 
hospital at Villejuif in the neighbourhood of Paris. H's 
brilliant administrative gifts should serve him well in his 
new post. ' 


Early Diagnosis of Cancer of the Stomach 


The second International Congress of Gastro-Enterology, 
which was held in September, served a most useful purpose 
in bringing together experts in this field from as many 
as thirty-five different countries. Professor Pierre Duval 
presided, and the Minister of Public Health, M. Marc 
Rucart, was among the distinguished personages present. 
The two subjects for discussion on the programme were 
the early diagnosis of cancer of the stomach, and acute 
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and chronic obstruction of the small intestine. With 
regard to the first subject, there appeared to be consider- 
able unanimity of opinion as to the inability of various 
tests, such as analyses of the gastric juice and exploratory 
laparotomy, to reveal cancer of the stomach in an early 
stage. A macroscopic examination of suspect tissues was 
generally held to be totally inadequate when it was a 
question of early cancer, and the system considered most 
likely to lead to an early diagnosis was an interplay of 
clinical and radiological methods over a period of some 
weeks. 


Mode of Administration of BCG 


Up to the last, Calmette insisted that BCG should 
be given by the mouth rather than by any other route. 
In doing so he sacrificed scientific accuracy to psychological 
factors. Had he done otherwise and insisted on hypo- 
dermic Or intracutaneous injections, with all their con- 
comitant terrors for the lay mind, he might possibly have 
robbed thousands of the benefits of vaccination by the 
mouth, for what they were worth. Now there seems to 
be a tendency to desert the oral route in favour of the 
subcutaneous route, which, however much it may betray 
the “ pusillanimity ” of certain family doctors, is to be 
preferred on account of its greater accuracy. It is prob- 
ably the work of Wallgren of Gothenburg which has done 
more than anything else to convert the Calmette school. 
Among the converts in this respect in France are Dr. Paraf 
and Dr. Boissonet of Paris. They no longer believe in the 
wisdom of giving newborn babies BCG by the mouth save 
in the most exceptional circumstances. What they advo- 
cate Is waiting tll a child is several years old and giving 
him BCG by subcutaneous injection only after searching 
tests with Pirquet’s and Moro’s reactions have shown him 
to be definitely tuberculin-negative. 


X-ray Victims 


Dr. Noiré, who has just died, was the victim of x-ray 
dermatitis which began as long ago as 1915. He started 
his medical career at the Saint-Louis Hospital, and he 
collaborated with Tennesson and Sabouraud. He was a 
pupil of Dr. Antoine Béclére, with whom he worked in 
connexion with the x-ray treatment of ringworm ; he also 
did much to advance the technique of radiology in certain 
fields. Only a few days ago the radiologist, Professor 
Charles Vaillant, underwent his fourteenth operation for 
damage inflicted by x rays. His first attack of x-ray 
dermatitis dates back some twenty years. At present he 
lives at the Hotel des Invalides, and his many friends hope 
that this last operation will have proved perfectly 
successful, 





Sale of Food and Drugs (H.M. Stationery Office, 4d.) 
comprises extracts from the annual report of the Ministry 
of Health for 1936-7 and an abstract of reports of public 
analysts in England and Wales for the year 1936. The 
samples analysed numbered 146,438—the highest number 
on record. Of 6,431 samples of drugs examined 264 
were found to be adulterated or not up to standard. 
Fifteen samples of sweet spirit of nitre were reported to 
be deficient in amyl nitrite, and deficiency in ammonia 
was found in a number of samples of ammoniated 
quinine. Too much or too little boric acid was found in 
boric ointment, too little phenol in carbolic ointment, 
and too little zinc oxide in zine ointment. Deficiencies 
were also reported in mercurial ointments, and three 
samples supplied in response to a request for calomel 
ointment were found to be calamine ointment, and in fact 
labelled as such. Incorrect proportions of iodine or 
potassium iodide, or of both, resulted in adverse reports 
on some solutions of iodine. Three prescriptions were 
found to be wrongly dispensed. 


Correspondence 








R.M.B.F. Christmas Gifts 


Sir,—It is my privilege to appeal once more to your 
readers on behalf of the Christmas Gift Fund of the Royal 
Medical Benevolent Fund. For many years it has been 
our endeavour to give a Christmas gift of 30s. to as many 
of our beneficiaries as possible. Through the great 
generosity of your readers during the last two years we 
have been able to give a gift of 30s. to all our annuitants 
and regular grantees. 

I seek your support for this appeal for the coming 
Christmas, and I have every confidence that the response 
will be as liberal and as whole-hearted as in previous 
years. All will realize what the value of this Christmas 
gift is to those who are living a lonely life, in great 
poverty and in advanced age, some bearing the afflictions 
of blindness, deafness, or ill-health. One letter of thanks 
received from an annuitant last year ended: 

“Thank you all very much indeed, and please let your 
subscribers know, as far as you can, all that their gifts mean 
to us Who have small incomes. Tell them how much happiness 
they give us.” 

Will those who have kindly helped to raise this special 
Christmas Gift Fund in the past help again by sending 
a donation to the Honorary Treasurer, Royal Medical 
Benevolent Fund, 11, Chandos Street, Cavendish Square, 
London, W.1 ?—I am, etc., 

THos. BarRLow, 


October 13. President. 


Surgery of Tendons 


Sir,—The article by Mr. Bingham and Mr. Jack in the 
Journal of October 9 (p. 701) on cut extensor tendons ol 
the fingers raises several interesting points. The surgery 
of tendons has come to the forefront of recent years, 
though even now at many hospitals tendon suturing ts 
the perquisite of the recently qualified casualty officer ; 
yet a tendon injury may give rise to a permangnt 
deformity. An insurance company for whom I do reports 
regards cases of sutured tendons as likely later to come 
for amputation, and therefore will require a sum set by 
for the payment of full compensation for permanent dis- 
ability. Recently no less an eminent authority than Mr. 
Elmslie stated in an article that no sutured flexor tendon 
was ever a success, yet in the first paragraph of their 
article Mr. Bingham and Mr. Jack would imply that 
delay is the chief factor for this gloomy outlook. 

Surely, also, their artistic diagram is not true to 
anatomical facts. If the proximal interphalangeal joint 
of the finger be flexed fully extension of the distal joint 
is impossible. The oblique pull of the interossei is par- 
tially counteracted by this flexion, and their pull on the 
Jateral parts of the dorsal expansion of the extensor 
tendon is insufficient to produce extension of the last 
phalanx. This fact can be simply demonstrated on one's 
own finger by holding the first phalanx extended. This 
was the subject of an interesting letter by Mr. Fairbank 
in the Journal of May 11, 1931 (p. 866). Mr. Fairbank 
advocated the position of flexion of the proximal inter- 
phalangeal joint as being the ideal position in which the 
finger should be placed in avulsion of the distal end ot 
the extensor tendon. In this position the distal part of the 
tendon was thrown completely out of action, hence 
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retraction proximally was reduced to a minimum, and 
reinsertion of the torn end to the base of the distal 
phalanx took place. I notice in the present article that in 
all three cases there was failure to secure complete exten- 
sion. The authors used full extension of the whole finger 
in fixing the joints after suturing the cut tendon. (Com- 
pare article by Mr. Smillie in the Brit. J. Surg. for 
January, 1937.) 

There is no doubt that free tendon transplants with 
their intact paratenon are not used as frequently in this 
country as in America, where the practice is to remove 
the cut tendon, substituting a length from a redundant 
tendon like the palmaris longus, instead of forcing together 
and suturing the macerated ends and ignoring tendon 
sheaths. Anyone interested in this work could not do 
better than study the excellent illustrated article by Mr. 
Bunnell in the J. Bone Jt. Surg. for January, 1928.— 
1 am, ete., 

London, W.1, Oct. 17. 


Endotracheal Anaesthesia 


Sir,—The statistics given by Dr. Langton Hewer and 
Mr. Geoffrey Keynes, admirable as they are, seem 
questionable evidence in support of their argument that 
endotracheal methods are undesirable in operations for 
toxic goitre. One series of cases quoted was given endo- 
tracheal ether ; the other, avertin followed by nitrous oxide 
oxygen. That the better results of the second series were 
due to the non-use of tracheal tubes seems an unwarranted 
deduction. 

I would suggest that endotracheal methods have become 
less used in thyroid surgery since the introduction of 
avertin not because their use was considered a “ needless 
hazard” nor because the need for perfect aeration was 
less than formerly, but because under the light anaesthesia 
provided by avertin and nitrous oxide with oxygen a 
tracheal tube was no longer a guarantee of smooth un- 
obstructed respiration. Mobilization of the gland or other 
surgical manceuvres which caused relative movement of 
the tube and the trachea were apt to cause a spasm of 
coughing. In the absence of a tube the same surgical 
procedures might cause asphyxial symptoms through a 
laryngeal spasm. Anaesthetists tended to prefer the 
latter risk, though Dr. Hewer himself has stressed else- 
where the difficulty of detecting minor degrees of cyanosis 
and the importance of avoiding them in these cases. 
Actually, in non-obstructive toxic goitres one can avoid 
both complications by passing a tube only just through 
the cords. On the one hand this provides the perfect 
airway desired, and on the other no surgical manceuvre 
upsets the rhythm of respiration, and as the tube does 
not even touch the walls of the trachea it can hardly 
cause a tracheitis——I am, etc., 


Manchester, Oct. 11. 


G. O. TIipPETT. 


H. J. BRENNAN. 


Sir,—I am in entire agreement with Dr. Langton Hewer 
and Mr. Geoffrey Keynes as to the unsuitability of endo- 
tracheal anaesthesia for non-obstructive thyroidectomy, 
and [I should like to bring forward some statistics in 
support of those which they gave. In a series of over 
1,100 endotracheal anaesthetics for all operations the 
post-operative incidence of laryngitis and tracheitis was 
found to be 1.2 per cent. On further analysis of this 
series it was found that after operations for non-obstructive 
goitre the incidence of laryngitis and tracheitis was 8.1 
per cent., which clearly demonstrates the effect of surgical 
handling of the trachea when a tube lies within it— 
I am, etc., 


London, N.W.3, Oct. 10. C. J. Massey DawkINs. 
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Spinal Anaesthesia for Caesarean Section 


Sir,—I was interested in the comments of Dr. Herbert R 
Spencer (Journal, October 9, p. 723) on the subject of 
spinal anaesthesia for Caesarean section. In the obstetric 
unit of the Royal Free Hospital we have used spinal 
anaesthesia for a number of these cases for several years, 
this method being used in preference to any other, except 
in such cases as Dr. H. K. Ashworth (October 2, p. 671) 
mentions as being unsuitable. The results may be of 
some interest. Of 120 Caesarean sections performed 
during the years 1935 to 1937 forty-four were done under 
spinal anaesthesia with no maternal deaths. There were 
no cases of paralysis or meningitis in the series, and the 
incidence of any degree of headache was not marked. 

The anaesthetic solution used does not belong to the 
cocaine group. A 1 in 2,000 solution of light percaine 
was used with a preliminary injection of ephedrine to 
combat the fall of blood pressure. The excellent con- 
tractions of the uterus seen under spinal anaesthesia lead 
to a greatly diminished loss of blood, and the baby is 
entirely unaffected by the anaesthetic. I am in full agree- 
ment with Dr. Ashworth that when there are no contra- 
indications, such as low blood pressure, severe myocardial 
deficiencies, profound anaemia, or severe cardiovascular 
disease, Caesarean section is an excellent indication for 
this type of anaesthesia.—I am, etc., 

London, W.C.1, Oct. 12. KATHARINE LLOYD WILLIAMS. 


Sir,—I was interested, but rather surprised, to read the 
letter from Dr. Herbert Spencer in the Journal of 
October 9 (p. 723), as I had not realized that spinal 
anaesthesia was supposed to be contraindicated in 
Caesarean section. When I was on the staff of the large 
C.M.S. hospital in Old Cairo (1915-27) we used spinal 
anaesthesia for practically all operations below the level 
of the diaphragm, and we were doing over 2,400 opera- 
tions a year by this method. I have no statistics here, 
but I remember I used regularly to do many Caesarean 
sections under stovaine spinal anaesthesia, and never saw 
any ill effects in either mother or child—I am, etc., 

Bromley, Kent, Oct. 12. Ropert B. COLEMAN, 


Indications for Induction of Abortion 


Sir,—Like many a sound thesis before it, mine seems 
likely to disappear in the barren sands of irrelevant dis- 
cussion in your columns. Let me make a last attempt 
to save it. 

Mr. Butterworth (Journal, October 16, p. 775) cherishes 
the not uncommon notion that one may alter facts by 
using different words about them, preferably words of 
ambiguous meaning. He sends two patients to the 
gynaecological department of a hospital in order that they 
may have abortion induced. In the legitimate exercise 
of their discretion the colleagues to whom he refers them 
decline to do as he asks on the grounds that they do 
not find adequate clinical indications for this procedure. 
But to the traditional and appropriate word “ clinical ” 
Mr. Butterworth objects, preferring the word “ depart- 
mental” and thinking—as we must suppose—that the 
verbal substitution alters the facts. Yet if this word has 
not the connotation of “clinical” in the connexion in 
which he employs it, then it has no meaning. 

Unwilling to allow the colleagues for whose assistance 
he has asked the freedom of judgement he claims for 
himself, he presumes to rebuke them in your columns for 
not doing what, in the particular circumstances, would 
not be for them a legal operation. He boldly stigmatizes 
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their perfectly correct action as “a misuse of power,” and 
this is his quaint way of describing what most men would 
regard as the use of reason. But of more serious import 
than this wholly unacceptable attitude of his is the under- 
lying fallacy that it lies within the competence of a doctor 
to advise and to induce abortion for exclusively social or 
domestic reasons (Mr. Butterworth prefers the adjective 
“ personal”), and that the doctor has the right to decide 
who shall be born into the community. 

It is because I believe that this is the issue clearly raised 
by his letter that I have ventured to intervene in a topic 
that, On a superficial view, might not be thought to be 
of interest to anyone but a gynaecologist. Profound ethical 
and sociological issues are involved in this problem ; issues 
which the doctor has neither the legal power nor the wide 
and deep knowledge to solve for himself. I regard it as 
fortunate that the State does not require him to solve it, 
for his own proper responsibilities are surely heavy 
enough.—I am, etc., 

London, W.1, Oct. 18. F. M. R. WaLsHeE. 

Sik,—It ts interesting to compare Mr. E. A. Butter- 
worth’s letter (Journal, September 25, p. 635) with that of 
Dr. F. M. R. Walshe (October 2, p. 678). In every case 
induction of abortion is an illegal operation, however 
wrong or crucl it may be to withhold it. Medical men 
of repute make certain arbitrary rules among themselves, 
varying in different localities, as to the circumstances in 
which they should advise or perform it. They trust that 
no judge or jury would convict, if proceedings were taken 
against them, relying on their ability to prove that their 
illegal act was to prevent serious consequences to the 
mother. There must be few general practitioners who 
would not agree that the health of both of Mr. Butter- 
worth’s patients would be seriously affected, or be likely 
to be affected, if their pregnancies were allowed to 
proceed to full term. In consequence, most of them 
would agree that induction of abortion was the correct 
treatment. For the experts of the hospital to which these 
cases Were sent to refuse their co-operation, and for Dr. 
F. M. R. Walshe to agree thereto on the grounds that 
“with frequent ante-natal supervision and possibly sana- 
torium treatment the woman would probably go through 
her confinement successfully,” is, in my opinion, sheer 
brutality. 

In Mr. Butterworth’s other case, why should it not be 
taken into consideration that the child would be brought 
up by a parent totally unfitted by her illness for the task? 
Would not a judge and jury also take that into considera- 
tion before giving their verdict? The Latin tag, quoted 
by Dr. Walshe, does not apply. All the circumstances 
should be considered by, and have weight with, the doctors, 
since the decision rests solely with them. Dr. Walshe 
writes that Mr. Butterworth “frankly admits that, on 
purely clinical grounds, they were justified in their refusal 
to induce abortion.” This is a gross misstaiement of fact. 
Mr. Butterworth merely used the adverse environment of 
the infant as an additional and minor argument. 

In contrast to Dr. Walshe, | would strongly advocate 
that the law be altered to legalize the induction of abor- 
tion in suitable cases. General practitioners, with their 
wider knowledge of the environment of women of the 
poorer class who are ill, are often more competent than 
consultants to judge what the effects of pregnancy and 
childbirth would be. I would suggest that efficient safe- 
guards against abuse might be: 

1. The patient’s own doctor and two others, not neces- 
sarily consultants, should all agree that induction of abor- 
tion is justifiable. 
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2. Not less than a week’s notice that the operation is 
intended should be sent to, say, the local medical officer 
of health, giving particulars of the grounds for justifica- 
tion and the names of the patient and doctors concerned. 

3. The medical officer of health might be empowered 
to require a fourth opinion in cases of doubt. 

Incidentally, this would tend to prevent many of the 
really illegal abortions, induced secretly.—I am, etc., 


Nottingham, Oct. 6. Percy Harpy. 


** The Tonic Pupil ” 


Sir,—In the Journal of October 16 (Epitome, para- 
graph 295) there is a reference to “ Adie’s syndrome.” 
Claims for priority are apt to be undignified and contro- 
versial ; may I, however, put forward the following facts? 

In 1924 (Transactions of the Ophthalmological Society 
of the United Kingdom, XLIV, 38) I published seven 
cases of these pupils, and suggested that they called for 
separate recognition and proposed the name of “ non- 
leutic Argyll Robertson pupil” for them. In 1931 
(Transactions of the Ophthalmological Society of the 
United Kingdom, LI, 203) 1 added eight fresh cases to 
the number. At the same meeting Gordon Holmes in- 
cluded some in an important group of cases he then 
reported. Adie reported his cases in 1931 (British Medical 
Journal, 1931, 1, p. 928). 

In the first group of cases published seven years before 
Adie’s | summarized the characterigtics of these pupils as 
follows: 

1. The contraction with convergence and dilatation when 
convergence is relaxed is characteristically slow, 

2. They are not associated with paralysis of accommo- 
dation. oo 

3. They dilate freely with mydriatics, 

4. They are frequently uni-ocular, _ 

5. They are unassociated with syphilis. 

6. The knee-jerks were present in every case. 

7. In no case was there evidence of parasyphilitic or any 
other general nervous disease, even after so long as thirteca, 
thirty-six, and forty years in three cases. 

In my later group, comprising fifteen cases, I pointed 
out the preponderance in the female sex, and asked fer a 
more appropriate title than that I had used. It will be 
seen that all my cases were reported before Adie’s com- 
munication, the first group of them seven years before 
hand. Adie suggested the better title for them of the 
“tonic pupil.”"—l am, etc., 


London, W.1, Oct. 18. R. Foster Moore. 


> 
Cataract Extraction 

Sir,—As most cataract operations are done on elderly 
people, and one can get perfect anaesthesia under cocaine, 
why should these patients, who have had months of gradu- 
ally losing their sight, have the further anxiety of semi- 
narcosis brought on by the injections of morphine, scopol- 
amine, or other drugs? In mental cases, where you do 
not know what the patient will do, as described in Dr. 
J. J. Laws’s letter, it is necessary: but the ordinary 
patient, if told beforehand how to look down, look up, 
and not to squeeze his lids, has no difficulty whatever in 
doing as the surgeon wishes, since the whole operation 
is completed in about a couple of minutes. Personally, 
I have never had any trouble tn twenty-odd years of these 
cases under simple cocaine anaesthesia, some of which 
have been done in their own homes when they could not 
afford nursing-home fees: in fact, they have been much 
more comfortable mentally than if they had been away 
from their own home and in strange surroundings.— 
I am, ete., 


London, W.1, Oct. 18. SYDNEY TIBBLES. 
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Epidemic Catarrhal Jaundice in School Children 


Sik,—It was interesting to read the account in the 
Journal of October 9 (p. 703) by Dr. B. Sergeant of the 
epidemic in Gateshead. In the part of Surrey where I 
live, though we have had no epidemic for some years, 
there are two village schools where there are nearly 
always one or two families affected. Unlike Dr. Sergeant, 
we find it usual for more than one member of the family 
to be affected, and it is the rule of the local education 
authority, the Surrey County Council, to exclude home 
contacts for three weeks ; it would appear that this period 
is too short, but in practice there seems to be little 
tendency for further cases to occur in the school. 

Local feeling would blame the grey squirrels for the 
infections, but this may be merely “ little England ” bias. 
This spring, in one of the villages, a boy aged 12, who 
attended a central school four miles away, developed 
jaundice ; a sister (8) and a brother (6) caught it after 
intervals of four and three weeks respectively ; a baby of 
7 months and the parents were not affected. There was 
no history of contact in or out of school with another 
case, but a Great Dane, a frequent companion of the 
children, had been treated for jaundice three or four weeks 
before the elder boy became ill. 

If there is to be any advance in our knowledge of this 
disease it will be from the observations of general practi- 
tioners and school medical officers, as only very rarely 
do these patients enter a hospital; they usually are 
treated at home, recovering after one visit from the family 
doctor, or even without it.—I am, etc., 


Chaldon, Surrey, Oct. 10. G. D. Pirrie. 


Coronary Thrombosis 


Sir,—I must have cut up a mile of coronary artery in 
my time, but only occasionally have I come across true 
thrombi. I was therefore just as puzzled as the coroner 
who asked me, “ What is this coronary thrombosis of 
which everyone is dying nowadays?”, until I heard the 
solution of the riddle in a county court the other day. No 
less than three medical men—out of the four of us—went 
into the box and said that in coronary thrombosis there 
need not be any thrombus! I was not given the oppor- 
tunity of saying that, for some of us at least, the word 
thrombosis means exactly what it says, nor was it at all 
amusing to have to sit and listen to the court making 
merry at the expense of the profession. 

The old-fashioned clinical diagnosis of angina pectoris 
was quite unobjectionable. Would it not be better if the 
terms coronary atheroma, coronary stenosis, coronar- 
itis, and coronary thrombosis were reserved for cases 
in which a pathological examination has been made?— 
I am, etc., 


London, W.1, Oct. 14. TEMPLE GREY. 


Idiosyncrasy to Prontosil 


Sir,—Dr. H. W. Barber (October 16, p. 774) records 
interesting cases in which prontosil caused marked rise 
of temperature, and subsequent improvement occurred in 
the condition of the patients. I would suggest that the 
prontosil caused the fever by killing large numbers of the 
bacteria with which the patients were infected. It is, 
I think, acknowledged that a heavy dose of dead bacteria 
may produce fever, and its occurrence may well be an 
indication that a drug producing fever in such cases, but 
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not in ordinary healthy persons, is really proving its 
efficacy. I think that in such cases the drug should be 
continued with due care and precaution. It is quite likely 
that it would cease to cause fever as the bacteria are 
eliminated.—I am, etc., 

Lingfield, Oct. 18. HuGH Woops. 


Sulphanilamide in Gonococcal Infections 


Sir,—In reply to Dr. R. C. Webster (October 9, p. 
727) | have pleasure in answering his questions concerning 
the statements contained in my recent letter. 

In my opinion a cure of gonorrhoea can only be assessed 
by a careful, repeated microscopical and cultural exam- 
ination of the secretions of the urethra, prostate, seminal 
vesicles, and urine. At least three negatives should be 
required before declaring a case cured. The secretions 
should be absolutely free from bacteria and pus cells, 
The practice of passing a case as cured when a smear 
contains three or four pus cells per field only is to be 
deprecated, as most of these cases are likely to recur, 
even years after an attack. A test should be made two 
weeks after cessation of all treatment and, if negative, 
again at intervals of a month, three months, six months, 
and one year. The test should be preceded by massage 
of the urethra, prostate, and seminal vesicles over a 
metal bougie. 

Dr. Webster considers that gonorrhoeal infection of the 
bladder is uncommon, but it is my experience that trigonitis 
is invariably present in acute posterior urethritis. It is for 
this reason that I massage anterior urethral instillations 
into the posterior urethra and bladder. The procedure is 
not difficult when the knack has been acquired of making 
the internal sphincter relax at will. To see is to under- 
stand. Gonococcal pyelitis is not so infrequent as is 
commonly supposed. It is more liable to occur where 
there has been a previous pyogenic infection of the kidney. 
I have seen several cases, and reported one at the Royal 
Society of Medicine last year. Frequent bladder irriga- 
tions precipitate the ascent of the infection. Chiefly for 
this reason I have dispensed with bladder irrigations. 

I am treating an acute case at the moment by my method, 
combined with injections and oral administration of prontosil. 
The case was seen on the first day of discharge, September 29, 
and was thought to be cured by all tests on October 4—six 
days. Slides were negative for four days in succession, and 
all symptoms had ceased. No treatment was given for four 
days, and to-day a very slight discharge was massaged from 
the urethra which was teeming with pus cells and gonococci. 
This case is indicative of the fallacy of relying upon prontosil 
as a curative measure as soon as all signs of disease have 
disappeared. 

—I am, etc., 


London, W.1, Oct. 12. Morton WHITBY. 


The Sex Ratio 


Sirn,—Though conscious that the subject is full of pit- 
falls and that senior wranglers quail before its calculations, 
I should like to add a few observations to Surgeon Rear- 
Admiral Beadnell’s letter in the Journal of October 2 
(p. 683). Both he and Professor Crew, in his “ Wisdom 
of Being Female”. speech, seem to take it for granted 
that early death disposes of the excess males born in 
this country. But does it? Births are registered, so the 
sex ratio at birth—about 105 males to 100 females— 
should be practically correct: and this means an annual 
excess of several thousand boy babies. What does happen 
to them? Comparatively few die in infancy nowadays. 
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How, then, except in census years, does the Registrar- 
General know the numbers of English people of different 
ages at any one time? Census returns count only those 
actually in England. This must be very misleading from 
the point of view of mortality rates, as there are always 
many thousands of males between the ages of 16 and 60 
out of the country—those in the Army, Navy, Merchant 
Service, Civil Service, trade, etc.: and emigrants, who 
rarely return, are mostly males. This may largely explain 
the sudden change in the ratio of the sexes—in England— 
from the age of 20, and again the temporary rise in the 
proportion of males from about the age of 55, when 
the wanderers begin to return for good. The fact that 
more men are killed accidentally is largely offset by 
women’s monopoly of childbirth fatalities. 

Deaths again are registered, and there seems no doubt 
that women have more chance than men of attaining a 
great age ; but from about the ages of 20 to 55 I should 
say the proportion of male to female English people is 
roughly equal, with most probably a slight excess of 
males.—I am, ete., 


Tunbridge Wells, Oct. §. A. Manony-JOnes. 


Apparatus for Continuous Suction 


Sin.—The defects of the Bunsen type of aspiration pump 
mentioned by Mr. Bennett-Jones in his excellent article 
(September 25, p. 613) are easily overcome ; and, in the 
following form, continuous suction may be laid on to a 
number of beds in a ward for a very modest sum. 


The suction pump (a very good model is made by Messrs. 
Allen and Hanburys at, I believe, 18s. 6d.) should be soldered 
on to a cold-water tap situated either in the ward or. prefer- 
ably, in an adjoining room. Lead gas-piping, soldered at one 
end to the nozzle of the pump, is then carried. through the 
intervening wall if necessary, along the wall of the ward at 
waist level. Gas taps with nozzles are then soldered into 
the supply pipe at intervals corresponding to the number of 
beds it is desired to equip with suction. A mercury mano- 
meter should be included in the “ lay-out” near to the water 
lap and, if it is required, a release valve to obviate excessive 
suction. In this manner half a dozen beds may be equipped 
for about £3. The apparatus is very reliable and presents 
no difficulties in upkeep. If a length of strong rubber tubing 
(the rubber grip for a hockey stick answers very weil) is 
pushed on to the outflow end of the pump the flow of water 
is rendered almost inaudible. I have suggested that the supply 
pipe should be carried round at waist level since not only is it 
more convenient to operate the taps at this height, but there is 
less chance of the lead pipe being flattened. 

There are several well-designed suction jars on the market, 
but a large jar with a wide neck and a rubber bung may be 
used with complete success for the collection of urine or of 
pus from an empyema. Rubber pressure tubing must be 
used to connect the jar to both patient and tap. 

—I am, etc., 


Grappenhall, Cheshire, Oct. 12. STEWART GOURLAY. 


Expulsion of Placenta in Advance of Foetus 


Sin,—The recent interest in cases of premature separa- 
tion of abnormally situated placentae prompts me _ to 
submit the following case. 


The patient, a 9-para aged 36, last menstruated on July 1, 
1936. Dr. Harloe Fleming of Willesden, who had not seen 
the patient before. was called in by the midwife on March 12. 
1937. there being no progress in delivery after fourteen hours’ 
labour. The patient had not had ante-natal care. 

On vaginal examination Dr. Fleming found the placenta 
to be partially extruded through the cervix. There had been 





no abnormal bleeding, nor did the examination evoke a 
haemorrhage. The patient was admitted to hospital. 

On admission her condition was good, the uterus was the 
size of a thirty-eight-weeks pregnancy, and the uterine con- 
tractions were weak. The presentation was right occipito- 
posterior, and the head, which felt very large, was not engaged 
in the pelvis. The foetal heart was not Heard. On vaginal 
examination the placenta was found to be lying in the vagina, 
completely separated, having passed through an almost fully 
dilated cervix. The umbilical cord did @not pulsate. he 
placenta was removed, and on further vaginal examination 
it was obvious that the child was hydrocephalic. 

Under general anaesthesia bipolar version was performed, 
the cervical vertebrae divided, a metal catheter passed up the 
spinal canal, and 30 oz. of cerebrospinal fluid obtained. The 
head was then delivered without difficulty. The child was 
a macerated hydrocephalic female with spina bifida; length 
23 inches, weight 10 Ib. 10 oz. 

Sulphonamide tablets were given to the patient as a prophy- 
lactic measure in view of the manipulations, and except for a 
slight cough and transient rise of temperature the puerperium 
was uneventful. 


The case is interesting in that the abnormally situated 
placenta separated from the uterus with a minimum ol 
haemorrhage.—I am, etc., 

HENRY CANWARDEN, 


London, N.W.10, Oct. 16. M.M.S.A., M.C.0.G. 


Pernicious Anaemia and Diabetes Mellitus 


Sir,—In connexion with the association of pernicious 
anaemia and diabetes with achlorhydria (Journal, Sep- 
tember 25, p. 617), the history of a family in my practice 
is interesting. 

J. C.. a farmer. died at the age of 60 from pernicious 
anaemia. Several of his relatives had suffered from the same 
disease, and this was so frequent that I have heard pernicious 
anaemia spoken of as C. anaemia in the village in which he 
lived. Of his four children one died in childhood from tuber- 
culosis, and another is in normal health. A daughter died in 
1919 in her early twenties from severe diabetes. Another 
son, then aged 26, was found in 1927 to have slight and 
inconstant glycosuria. Dr. Eve of Hull found his blood sugar 
normal, and advised hydrochloric acid. This he was able to 
take in large doses, showing that he probably had achlor- 
hydria. So far there has been no change in the glycosuria 
A nephew (whose father died in 1914 from spinal sclerosis, 
most likely subacute combined degeneration) after a period of 
general ill-health was given acid. hydrochlor. dil. of which 
he has continued to take half a teaspoonful with his meals 
for four years with marked benefit. He had begun to com- 
plain of soreness of the tongue, but this symptom disappeared 
soon after starting the acid. 


The family undoubtedly has a predisposition to achlor- 
hydria and pernicious anaemia, and the occurrence ol 
a case of diabetes suggests that achlorhydria may be the 
fundamental factor in the association. It remains to be 
seen whether the son with glycosuria will develop diabetes 
in later life.—I am, etc., 


Ashby, Scunthorpe, Oct. 16. R. F. Eminson. 


**A Plain X-Ray” 


Sir,— Many contributors to your valuable pages refer to 
the preliminary radiograph as “a plain x-ray.” Radio- 
graphy, unlike cooking, can never be described as plain. 
In many instances, of course, plane radiography is meant ; 
in such a sense tomography is the proper term.—lI am, etc., 


London, W.1, Oct. 15. Joun Roin. 
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Universities and Colleges _ 





UNIVERSITY OF OXFORD 
At a congregation held on October 14 the following medical 
degrees were conferred: 
B.M.—D. S. Bateman, D. Jefferiss. 


UNIVERSITY OF CAMBRIDGE 
Dr. T. Shirley Hele, Master of Emmanuel College, has been 
elected as the representative of the University on the General 
Medica! Council for the five years from October 22, 1937. 

At a congregation held on October 15 the following medical 
degrees were conferred: 

M.B., B-Cuir.—*H. A. Burt, *G. B. Barbour, *H. G. Goldwater, 
°E. W. Hert, *3.. M. Ranking, *M. W. H. Evans, *P. E. T. 
Hancock, *W. R. S. Hutchinson, *L. O. Mountford, *H. B. Pope, 
*J. F. Stokes, *J. C. G. Whitelaw, *T. E. Johnson, *J. E. V. 
Jones, *C. V. Braimbridge, *A. G. Bellamy, *W. F. Rhodes, S. G. 
Mayer, M. C. H. Kingdon, W. A. Nicholson, A. F. Stallard, 
J. H. G. Thompson, C. St. A. Vivian, A. B. Lintott, B. D. 
Molesworth, S. G. Brook. 

M.B.—*G. H. H. Waylen, *C. P. Campion, *A. B. Connell, 
*A. H. Dunkerley, *T. E. Lamech, *O. S. Tubbs, *F. H. A. 
Walker, *A. B. MacEwen, *P. G. Scott, *C. G. H. Morse, *C. E. 
Donaldson, *C. McC. ‘Jones, W. E. Wells, N. R. Cunningham, 
G. N. Grose, J. O. Harrison, C. F. Mayne, J. G. Webb, H. M. 
Elliott. *By proxy. 


The following candidates have been approved at the exam- 
ination indicated: 

Diptoma IN Mepicat RapiotoGy AND ELectroLoGy.—(Part II): 
A. B. Brereton, T. H. T. Gautby, D. Gold, J. L. King, M. A. M. 
Marei, A. Sirry, C. P. Theron. 

The Vice-Chancellor announces that he has received a 
letter from the Rockefeller Foundation informing him that, 
after considering the proposal of the University of Cambridge 
for the development of the Department of Experimental 
Psychology, the executive committee has made an appropria- 
tion of £11,360 towards the cost of the scheme of develop- 
ment. Of this sum £1,200 is allocated for alterations in 
laboratory rooms, and the remainder for expenses of the 
department for a five-year period from January 1, 1938, to 
December 31, 1942. The offer of the Rockefeller Foundation 
is contingent on approval of the report of the Council of the 
Senate on the William Charles Wilson bequest. 


UNIVERSITY OF LONDON 
Professor J. H. Gaddum, Sc.D., M.R.C.S., L.R.C.P., has 
been appointed to the University Chair of Pharmacology 
tenable at the College of the Pharmaceutical Society of Great 
Britain, in succession to Professor J. H. Burn, who was 
recently appointed to the Chair of Pharmacology at the 
University of Oxford. 

A course of five Brown Institution Lectures on “ A Com- 
parative Study of Filter-passing Bacteria and Viruses” will be 
given by Professor F. W. Twort, F.R.S., on December 6, 8, 
10, 13, and 15, at 5 p.m. The first four lectures will be given 
at the London School of Hygiene and Tropical Medicine, 
Gower Street, W.C., and the fifth at the Brown Animal 
Sanatory Institution, 149, Wandsworth Road, S.W. 


LONDON SCHOOL OF HYGIENE AND TROPICAL MEDICINE 
The following candidates have been approved at the exam- 
ination indicated: 
ACADEMIC POSTGRADUATE DIPLOMA IN PuBLIC HEALTH.—Joyce M. 
Brockington, Sylvia C. Gavron, H. F. Green, M. U. Hayat, A. W. 
Rasiah, H. C. Saksena, M. N. de S. Suriyawansa, H. M. Vanderwall. 


UNIVERSITY OF GLASGOW 
At a congregation held on October 16 the following medical 
degrees were conferred: 

M.D.—J. Shafar. 

M.B., Cu.B.—*J. P. O. Erskine, *Mary Del Vecchio, +A. Brown, 
tA. L. Goodall, fA. R. Hunter, tA. Young, tJ. H. Bruce, J. W. 
Affleck, Isobel C. Allardyce, D. M. Armstrong, Margaret P. Ash, 
A. August. Mary McC. Barron, J. Baxter, Catherine McL. Beaton, 
Mary L. F. Brownlie, J. S. Cameron, J. Campbell, L. Carmichael, 
T. W. Carrick, Margeth A. Cathcart, W. A. W. Chapman, Mary 
L. A. Chisholm, J. M. Clark, B. Cohen, W. Y. Cornock, B. Couts, 
R. W. Crocket, J. C. Davidson, W. P. G. Dickson, E. A. Donegan, 
J. H. Dorman, W. M. Douglas, E. Duffy, J. J. Elbert, A. M. 
Forrest, A. A. Gilmour, D. Golombok, R. R. Gordon, Harriet J. 
Grant, K. C. Grigor, D. St. C. L. Henderson, Janet W. Herriot, 
E. F. Hill, A. F. Jarvie, H. H. Johnston, J. J. Justice, R. Kellock, 
H. C. Kennedy, R. E. King, A. McE. Lamont, A. Laurie, J. Laurie, 
P. Lavery, J. Leslie, W. S. Linton, W. McAdam, Theodora J. W. 
McAlpine, J. M. McCrea, D. MacDonald, D. McGowan, J. W. A. 
MacKenzie, T. McLardy, J. H. McLaughlin, A. F. MacLean, 
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A. McLean, M. Macleod, A. N. MacPhail, N. J. McQueen, B. T, 
Mann, C. March, J. G. Marra, R. C. Meek, G. A. Mills, A. H, 
Murray, H. M. Murray, J. Neilson, L. A. Ogilvie, A. B. I, 
Olorun-Nimbe, G. M. Olswang, W. Paterson, J. Reid, J. Richardson, 
W. E. Smith, W. B. Stirling, A. P. Thomson, R. Traill, D. Turner, 
Ruth M. H. Winter.’ 

* With honours. 


James P. O. Erskine gained the Brunton Memorial Prize, 
awarded to the most distinguished graduate in medicine for 
the year 1937. 

The West of Scotland R.A.M.C. Memorial Prize was 
awarded to Robert B. Wright as the candidate who obtained 
the highest aggregate marks in surgery, medicine, and mid- 
wifery in the final M.B., Ch.B. examinations held during 1937, 

Robert E. King received the Macewen Medal in Surgery as 
the candidate who obtained the highest aggregate marks in 
surgery at the final M.B., Ch.B. examinations held during 1937, 


+ With commendation. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
Primary Examination Over-seas 


The Council of the College has again agreed, in compliance 
with the request of the Royal Australasian College of 
Surgeons, to conduct the primary examination for the Fellow- 
ship in Melbourne, Sydney, and Dunedin during November 
and December. At the request of the Director-General of 
the Indian Medical Service the primary examination will 
also be conducted in Bombay early in January, and the 
examination is also to be held for the first time in Egypt. 
This is at the request of the Dean of the Medical Faculty 
of the Egyptian University, and the examination will take 
place at the end of January in Cairo. Mr. Cecil P. G. 
Wakeley, a member of the Council of the College and senior 
surgeon at King’s College Hospital, has accepted nomination 
to act as the examiner in anatomy at each of these examinations, 
He leaves Tilbury on Saturday, October 23, by the R.MLS. 
Orama. and will not be back in London until February 7, 
1938. Professor A. St. George Huggett, of St. Mary’s Hospital 
Medical School, has been able to accept the appointment to 
examine in physiology, owing to the co-operation of the 
Medical School authorities in releasing him from his duties 
for the purpose. He will leave Croydon by air on Monday, 
November 15, and will return with Mr. Wakeley on February 7. 
The Director of Examinations, Mr. Horace H. Rew, will be 
responsible for the conduct of the examinations in India and 
Egypt. He leaves for India by air on December 29, and will 
return with the examiners on February 7. There are ninety- 
six candidates in Australasia, eighty-five in India, and twenty- 
two in Egypt, and at each centre the examiners will act with 
assessors, appointed locally by the Council of the College. 


A meeting of the Council of the Royal College of 
Surgeons of England was held on October 14, with the 
President, Sir Cuthbert Wallace, Bt., in the chair. 

A diploma of Fellowship was awarded to Francis Joseph 
Hayden, and diplomas of Membership to Neil Hamlin and 
Arthur Morgan Spencer. 

Diplomas in Child Health were granted, jointly with the 
Royal College of Physicians of London, to the following: 

M. A. Abboud, Ehsan Awad, Jenny D. Craig, Hilla Damry, 
Annie M. Dawson, C. W. Dixon, Sheila M. Franklin, Gladys I 
Hallows, M. R. Kark, B. W. Knight, H. B. Lal, Margaret J. T 
Leitch, N. F. Lilauwala, R. C. MacKeith, L. K. Mitra, J. W. 
Parks, Nellie M. Plowright, Gwendolen F. Prince, J. Sakula, 
G. Scott, J. E. Sewell, H. J. Sinn, Gwladys V. Smallpeice, S. K. 
Squires, Margaret E. Sutherland, G. L. B. Thurston, H. M. 
Trethowan, Elizabeth N. Warner, J. R. Wilson. 

Mr. Wilfred Trotter and Mr. W. H. Ogilvie were appointed 
representatives of the College on the Executive Committee 
of the Imperial Cancer Research Fund. 

Dr. C. J. C. Britton and Mr. D. W. Ashcroft were appointed 
Streatfeild Research Scholars to carry out research entitled 
“An investigation of the relationship between sinus disease 
and tonsillar infection.” 

The following were appointed Superintendents of Dissections 
for the Primary Fellowship examination to be held over-seas 
shortly: Egypt, Dr. V. H. Assar; India, Mr. R. C. Motwani. 

An address of congratulation to the University of Allahabad 
on the occasion of its fiftieth anniversary was approved. 
Lieut.-Colonel F. J. Anderson will represent the College at the 
celebration of the anniversary. 

The following hospitals were recognized, with the posts 
specified for the six months’ surgical practice required of 
candidates for the final Fellowship examination: Crumpsall 
Hospital, Manchester (resident surgical officer and two house- 
surgeons); Royal Gwent Hospital, Newport, Mon. (first and 
third house-surgeons). 
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Obituary 





SIR JOHN WILLIAM MOORE, 
D.Sc., LL.D., F.R.C.P.I. 
Consulting Physician, Meath Hospital, Dublin 


M.D., 


Sir John William Moore died in Dublin in the early hours 
of Tuesday, October 12, within a few days of his ninety- 
second birthday. A cerebral thrombosis forced him, mosi 
unwillingly, a few weeks ago to retire to his bed, and 
pneumonia brought his long and useful life to a peaceful 
close. Medical tradition was strong in Moore's family, 
for his father, William Daniel Moore, was M.D. of Dublin 
and Cambridge, and his grandfather and great-grandfather 
had been apothecaries. But William Daniel Moore was 
more than a doctor: he was 
aman of great culture, a fluent 
writer and an excellent linguist, 
characteristics which his eldest 
son. John William Moore, 
inherited in full measure. 
Students of genetics may be 
interested to know that Sir 
John’s great-grandfather died 
in his ninety-seventh year. 


John William Moore was 
educated at Trinity College, 
Dublin. Here he achieved 


the summit of undergraduate 
ambition by being elected 
scholar in classics in 1865. In 
Trinity, according to an old 
custom, a scholar is invited to 
the Trinity Monday dinner on 
each tenth anniversary of his 
election. Sir John attended 
and made a speech at the 
dinner held in 1935, the 
seventicth anniversary of his 
election. He graduated from 
Dublin) University with the 
degrees of A.B. in 1865, M.B. 
and M.Ch. in 1868, and M.D. 
in 1871. In the latter year he 
received the Diploma in State 
Medicine, being one of the 
group of four on whom the 
diploma was first conferred by 
Dublin University which, first 
in the United Kingdom, instituted such a diploma, the 
predecessor of the now more common D.P.H. In 1870 
Moore became a licentiate, and in 1873 a Fellow, of the 
King and Queen’s College of Physicians of Ireland, now 
the Royal College of Physicians of Ireland. His high 
reputation was acknowledged by the Royal Colleges of 
Physicians and Surgeons of Ireland with the honorary 
D.P.H. in 1898, by the University of Oxford with the 
D.Sc. degree (honoris causa) in 1904, and by the National 
University of Ireland with the honorary degree of LL.D. 
in 1933, 

It is impossible to do justice within the allotted space 
to a man whose professional life, all of which was active, 
covered a span of nearly seventy years. Certain aspects 
of it must, however, receive attention, and of these none 
is more worthy of record than Moore’s connexion with 
the Meath Hospital, which he first entered as a student 
in 1865 and which he left for the last time, already 
marked for death, a few weeks ago. In 1875 he was 





appointed physician to the hospitai in succession to the 
great William Stokes. Stokes had held the position from 
1826 until 1875: Moore held it from 1875 until 1933, 
when he resigned and was appointed consuiting physician. 
There can be few hospitals in which two men carried on 
active teaching for a period of 107 years. As a student 
he worked in the hospital, which had then no isolation 
wards, during the cholera epidemic of 1866, in which 
year there were in Dublin 1,459 deaths from the disease. 
Moore was vice-president (1881-2) of the Royal College 
of Physicians of Ireland, registrar (1882-91), and president 
(1898-1900). He was one of the most regular attenders 
at the monthly meetings of the College, and every Fellow 
will regret his absence from his usual seat on the 
President's left hand. 

In 1882, largely under the influence of John William 
Moore, the various medical 
societies of Dublin’ were 
merged in the Academy, 
now the Royal Academy, of 
Medicine in Ireland. He 
was a member of its general 
council from 1882 until 1935, 
when he was made = an 
honorary fellow, and was for 
many years its secretary for 
foreign correspondence. He 
was for thirty years (1903-33) 
representative of the Royal 
College of Physicians of 
Ireland on the General Medical 
Council. He served on the 
Executive, Pharmacopoeia, and 
Public Health Commitices, 
acting as chairman of the letter 
for twenty-three years. 

Sir John was a fluent, attrac- 
tive, and voluminous writer. 
He was author of Text-book of 
the Eruptive and Continued 
Fevers (1892), Meteorok vy, 
Practical and Applied (1894; 
second edition, 1910), and joint 
author of Manual of Public 
Health for lreland (1875). In 
addition he published a large 
number of papers dealing 
chiefly with fevers, public 
health, and meteorology in the 
Dublin (ater Irish) Journal of 
Medical Science, the Transactions of the Royal Academy 
of Medicine in Ireland and elsewhere. From 1873 until 
1920 he was editor of the Dublin Journal of Medical 
Science. He was a Fellow of the Royal Meteorological 
Society, and outside his profession his chiet interest was in 
the phenomena of weather. Morning and evening for 
seventy years he read his barometer and thermometer 
and recorded the rainfall, and for half a century, with 
unfailing regularity, he contributed a daily weather report 
to a Dublin newspaper. He received during his long lite 
many honours. In 1900 he was knighted, in 1910 he was 
made D.L. for Dublin City, and in 1912 he was appointed 
Honorary Physician-in-Ordinary to H.M. the King in 
Ireland. In many other directions also his skill and 
experience received recognition. He was consulting 
physician to several Dublin hospitals, a member of the 
Irish Public Health Council (1919-20) and of the Council 
of Dublin University (1903-26). His membership of such 
bodies was for him no mere honour. He regularly 
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attended every meeting, placed his knowledge and experi- 
ence at the disposal of his colleagues, and never spared 
himself if, by his exertions, he could contribute to the 
common weal. He joined the British Medical Association 
in 1870, was honorary secretary of the Section of Public 
Medicine at the Dublin meeting in 1887, vice-president of 
the Section of Medicine in London in 1895, and delivered 
the Popular Lecture on “ Weather, Climate, and Health” 
at the Exeter meeting in 1907. 

It is difficult now to speak of Sir John’s ability as 
a physician, but we know that he had at one time a good 
practice, and his many appointments reflect the high 
opinion which his colleagues had of him. His acute and 
accurate observations and his delicate and sensitive hands 
made him a skilled diagnostician, particularly of the fevers. 
As a teacher he was unrivalled with young students, for 
he taught them how much they could perceive by the 
use of their unaided senses, which were almost all he 
himself had when he entered the profession. Sir John 
was, in his younger days, a rower and swimmer: in later 
life he was a walker.. When he gave up his victoria, 
some twenty years ago, he did not buy a motor car, 
and he rarely travelled in a tram or bus. Many a 
Dubliner will miss him on his daily walk from Fitzwilliam 
Square to the Meath Hospital, a walk which on Sundays 
was continued to St. Patrick’s Cathedral, where he was 
a regular worshipper. His bent figure and full white 
beard were in keeping with his years, but not his brisk 
step, alert eye, and friendly greeting. He loved walking 
and the fresh air, and rarely wore an overcoat. 

Sir John was a learned and cultured man, a well-known 
physician, a writer of distinction, an influential member 
of many important bodies ; he was of tireless energy, the 
soul of punctuality, ever devoted to duty, rigorous in 
upholding the ethics of his profession; he was a nona- 
genarian who was active in mind and body until his last 
illness. All these serve to explain the admiration and 
respect in which he was held by his. colleagues, but it 
was not for these that he was entitled to be called, with 
St. Luke, “ beloved physician.” He was loved for his 
kindness of heart, his thoughtfulness of others and 
thoughtlessness of self, his geniality, and his unfailing 
good humour. The writer of these lines never knew Sir 
John. to do an unkind thing or heard him say an unkind 
word. Coupled with his benevolence was an old-world 
courtesy, more in keeping with the manners of the century 
of his birth than with that of his death. He survived all 
his contemporaries, but as his life flowed on he included 
in his circle of friends many men much younger than 
himself and the youthfulness of his mind bridged the 
great gulf of years between them and him. 

Moore modelled himself, as a clinician and teacher, on 
his predecessor in the Meath Hospital, William Stokes. 
In an address which, as the newly appointed physician 
to the hospital, he gave to the students in 1875 he referred 
to the retirement of Stokes, and nothing would have 
delighted Sir John more than to know that, in the opinion 
of his friends, his own words about Stokes might, without 
alteration, be most justly applied to himself sixty-two years 
later—‘“ The sympathizing friend, the prudent counsellor, 
and the ardent well-wisher of every one of his ‘ fellow- 
students,’ for so he called his pupils. But he was more 
than this. Those of you who have seen Dr. Stokes at 
the bedside of the sick know how gentle, how refined, 
how kindly was his bearing towards the patient. Amid 
all the ardour of clinical observation and research he 
never for one moment forgot the sufferer before him— 
no thoughtless word from his lips, no rough or unkind 
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action ever ruffled the calm confidence reposed in him 
by those who sought his skill and care.” 

He has left behind his widow, one son, and three 
daughters. To them we offer our sympathy in their 
bereavement, and in this sympathy we are joined by 
very many citizens of Dublin of every class, who by the 
passing of Sir John William Moore have lost a true 


— J. W.B. 


We are indebted to Professor T. G. Moorhead for the 
following appreciation, 

With the passing of Sir John William Moore the last 
link that bound Dublin directly to the medicine of his 
great predecessors, Stokes and Graves, the medicine of 
symptoms and physical signs, has been severed, and 
Dublin has lost one of its best-known and _ best-loved 
figures. There can be few inhabitants of the city who 
have not been familiar for many years with Sir John as 
he walked with rapid stride from his house in Fitzwilliam 
Square to his beloved Meath Hospital or to the meeting 
place of one of the many committees of which he was 
a member. For he was a great walker, and attributed 
much of his good health and his longevity to his 
regular exercise and to his simple habits. To all whom 
he met on his walks he gave a cheery greeting and saluta- 
tion, and often paused to exchange a word. Familiar also 
to those who lived near him and were early risers was 
his appearance as he stood on the steps of his house in the 
early morning, pleasantly smiling, surveying the day and 
assessing its possibilities. When I myself graduated about 
the beginning of this century Sir John was already a past- 
president of the Royal College of Physicians of Ireland, 
and was one of the seniors of and one of the acknow- 
ledged leaders of the profession. For some years I 
seldom met him, for though he was a frequent attendant 
at the Royal Academy of Medicine, the meeting place 
of the profession, he usually stole away early to carry out 
his meteorological observations. Then circumstances 
threw us together, and for the last twenty-five years I 
have known him intimately, and was often privileged to 
accompany him to and from various committee meetings 
and to sit by his side. 

Sir John was one of the most lovable and amiable 
of men ; simple of mind and without guile, he was straight- 
forward in all his dealings. His most striking charac- 
teristic was his great courtesy, a courtesy that was un- 
affected and was of the very essence of his being. He 
was courteous to young and old, to rich and poor, to 
his opponents as well as to those who were on his side. 
But, though gentle and courteous in manner, he was 
possessed of great determination, and could defend what 
he regarded as right with vigour and sometimes with 
vehemence. He had strong opinions on many subjects 
and could support them with much fluency and aptness of 
phrase and argument, nor did he hesitate to press his 
opinions to the test of a division. If defeated he accepted 
defeat with equanimity, and passed on to what came next: 
if he won he was pleased but not triumphant. It was 
always for causes that he fought and not for his own 
hand, for he was one of the most public-spirited of men. 
As a committeeman he was invaluable. He always 
attended regularly, and took care to be acquainted with 
whatever business was on hand. He was much learned 
in precedents, and was a great stickler for procedure, 
always insisting that everything should be done decently 
and in order. When a difficult resolution had to be 
drafted or an expression of sympathy framed one turned 
instinctively to Sir John, knowing that he could be relied 
on to produce what was required, for he had the pen of 
a ready writer and the happy phrase came quickly to him. 
As a classical scholar he insisted also on correct pro- 
nunciation. Nothing gave him more pain than a false 
quantity. His influence indeed in this respect spread 
widely, and he is responsible for the present correct 
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pronunciation of many of our scientific words derived 
from the Latin. As an after-dinner speaker or in pro- 
posing a vote of thanks at a meeting he could always 
on the spur of the moment say the right thing most 
graciously. He Knew well the value of bestowing praise 
where it was due, and many a junior felt encouraged and 
helped by his commendation. 

At the bedside of a patient he was always cheerful, and 
his Own optimistic view of life seemed to pervade the 
room and bring comfort and healing. Of his scientific 
acquirements and of his knowledge of languages | will 
not speak, but I well remember him telling me one 
evening as we looked over some medical journals that he 
had taught himself to read the Scandinavian languages 
because his father had been able to do so, and he felt 
that 18 was due to him as editor of the Dublin Journal of 
Medical Science to carry on the tradition of his father 
and be able to read all the journals which reached him. 
As a clinician Sir John belonged to the old school, but 
he was rich in wisdom and experience. He was an adept 
of the lost art of prescription writing, and his mind was 
stored with therapeutic devices culled from many sources, 
but especially from his own early teachers. Punctilious in 
thought and deed, considerate for the feelings of others, 
hating to inflict pain, his life was gentle, and, take him 
for all in all, he was a man. 

[The photograph reproduced is by Lafayette, Dublin.] 


SIR ASHLEY MACKINTOSH, 
LL.D. F.R.C.PEp. 
Emeritus Professor of Medicine, Aberdeen University 
Sir Ashley Mackintosh, emeritus professor of medicine in 
the University of Aberdeen and Physician to His Majesty's 
Household in Scotland, died in a nursing home in Aber- 
deen on October 14. His death will cause widespread 
many hundreds of former students. He had 
been in his usual health during the week before his fatal 
iliness, but after travelling from Edinburgh he arrived in 
Aberdeen feeling unwell, and pneumonia developed. 
Ashley Watson Mackintosh born at Deskford, 
Bantishire, in 1868, his father being the minister of that 
place. After early education at Milne’s Institution, 
Fochabers, he proceeded to take an arts course at Aber- 
deen University, where he graduated M.A. with double 
first-class honours in 1888. He then studied for a time 
at King’s College, Cambridge, where he gained the Fuller- 
ton mathematical scholarship. Deciding to study medi- 
cine, he graduated M.B.. C.M.Aberd. with highest 
honours in 1893, and took the M.D. degree, again with 
highest honours, in 1896. After graduation in medicine, 
he was appointed to the George Thompson travelling 
fellowship, and continued his medical studies at Leipzig 
and Vienna, subsequently engaging in a course of study 
in London, where he was clinical assistant at the National 
Hospital for Paralysis at Queen Square, and paid par- 
ticular attention to diseases of the nervous system, a 
subject in which he afterwards specialized. Among his 
other academic distinctions he was Murray Scholar in 
1893 and was awarded the Struthers medal and prize in 
anatomy in 1895. 


K.C.V.0., M.D., 


regret to 


Was 


Settling in general practice at Aberdeen, Ashley 
Mackintosh decided after some eight years to devote him- 
self to work as a consultant. He had been appointed 
assistant physician to the Royal Infirmary of Aberdeen 
in 1897, and in 1909 he became one of the physicians 
and lecturers in clinical medicine. He threw himself into 
the work of teaching with great energy and zest, and it 
is evidence of his success as a teacher that when he applied 
for the professorship of medicine he was supported by 
a collective testimonial signed by 370 of his former pupils 
in the medical profession all over the world. In 1912 he 
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was appointed by the Crown to succeed the late Professor 
David W. Finlay as professor of medicine in the Univer- 
sity of Aberdeen, and in 1928 he was appointed honorary 
physician to His Majesty's Household in Scotland. In 
1916 he became a Fellow of the Royal College of Physi- 
cians of Edinburgh. During the war he served as 
lieutenant-colonel in the First Scottish General Hospital 
at Aberdeen. He was highly popular with his medical 
colleagues, and was chosen as the assessor from the 
General Council of Aberdeen University on the University 
Court. He also represented Aberdeen University on the 
General Medical Council 
from 1924 to 1931. He 
resigned the chair of medi- 
cine in 1930, when the 
University of Aberdeen 
took the occasion to con- 
fer upon him the degree 
of LL.D. and he _ was 
knighted in the following 
year. In 1932 Sir Ashley 
Mackintosh was presented 
at a meeting of friends, 
patients, and colleagues 
with his portrait and a gift 
of £1,000 in recognition of 
his eminent services to the 
University and the medical 
profession. It was charac- 
teristic of him that he 
handed over the portrait to the University and allocated 
the ¢1.000 for the assistance of students of the University 
in times of sickness. 

Sir Ashley Mackintosh was a frequent contributor to 
medical journals, especially on subjects connected with 
diseases of the nervous system. These contributions in- 
cluded * Meninges of the Cerebrum ™ in the Encyclopaedia 
Medica: “ Three New Growth with Cavity 
Formation in the Spinal Cord.” Brain, 1896 ; * Modes of 
Onset and Frequency of Certain Signs in Disseminated 
Sclerosis.” Review of Neurology and Psychiatry, 1903 
and 1906: and “ Two Cases of Adams-Stokes Syndrome 
in Heart, 1911. He joined the British Medical Association 
in 1896, acted as representative in 1904 at the Annual 
Meeting at Oxford, and was chairman of the Aberdeen 
Division in 1928-9. He was honorary secretary of the 
Section of Medicine in 1904, vice-president of the Section 
of Neurology and Psychological Medicine in 1913: vice- 
president of the Section of Medicine in 1914 and again at 
the Centenary Meeting: and president of the Section of 
Neurology and Psychiatry in 1921. 





Causes ol 


In his teaching work he took a deep interest not only 
in the instruction but in the personalities of his students, 
and in matters where their interests were concerned no 
trouble was too great for him to undertake, while he 
managed to keep in touch with great numbers of them 
long after they had left the University. Together with 
the late Professor Matthew Hay he was one of the chief 
guiding spirits in the initiation of the new hospital scheme 
which is proceeding towards completion at Forresterhill. 
The inherent sympathy and charity of his character were 
universally recognized. 


Dr. Edwin Bramwell writes: 


The news of Ashley Mackintosh’s death from pneu- 
monia must have come as a shock to his many friends. 
A tew days previously he had attended a dinner and was 
in the best of form, regaling those present.with some of his 
inimitable anecdotes of former days told in the rich Doric. 
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We have lost a singularly attractive personality. Ashley 
was indeed a delightful companion and the best of friends. 
Warm-hearted, sympathetic, sensitive, and endowed with 
a pawky humour, he loved, and was loved by, his fellow 
men. 

Ashley Mackintosh had a great reputation as a teacher. 
I speak from experience when I say that I doubt whether 
any university has turned out graduates better equipped 
for the practice of medicine and with a higher appreciation 
of the honourable ideals of the profession than were the 
students of his day. He was immensely popular. The 
interests of his students were constantly in the forefront 
of his mind, and he impressed them with the hall mark 
of his personality, which they carried far and wide. 
Thoroughness was his motto and overconscientiousness 
his vice, if such it can be called. Many years ago he told 
me that he proposed to resign his chair since he found 
that, even after deputing some of his teaching to his 
colleagues, it was still impossible to keep abreast of the 
field of knowledge to his satisfaction. Fortunately he 
was persuaded to reconsider his decision. 

A fine clinician, he possessed to an unusual degree that 
gift which characterizes the true physician—the ability 
to look at a case through the eyes of the patient. Not too 
robust, he never spared himself. His time was so fully 
occupied with his teaching and reading, with hospital and 
administrative duties, and with a busy consulting practice, 
that his contributions to the literature were unfortunately 
few. Nor is it surprising that im his later years he should 
have regarded the present-day tendency of undergraduate 
teaching—to stress the science as opposed to the art of 
medicine—with some misgiving. 

His Alma Mater might well say of Ashley Mackintosh, 
“ Well done, thou good and faithful servant!” 


[The photograph reproduced is by Vandyk.] 


Dr. CHARLES WILLIAM BERESFORD, who died at Hove 
on October 7, aged 83 years, had retired to that town after 
many years of practice in Narborough. He was the son 
of a doctor who had practised for forty years in that 
town. He received his medical education at University 
College, London, where he took the diplomas of M.R.C.S. 
Eng. and L.S.A. in 1880. He had held several clinical 
appointments, including those of resident clinical assistant 
at Stockport Infirmary, house-surgeon at Bridgwater Infir- 
mary and at the Royal Isle of Wight Infirmary, County 
Hospital, and Fever Hospital. His son, Mr. Gerald 
Beresford, is in practice at Hove, holding the post of 
surgeon to the Royal Sussex County Hospital. Dr. 
Charles Beresford always took a very keen interest in 
cricket and was at one time honorary secretary to the 
University College Hospital Cricket Club. He was an 
old style of country doctor in his early days, performing 
operations by candle light in cottages while giving his 
own anaesthetics. He had a local reputation as an obstet- 
rician. He was much beloved by his patients, among 
whom he had lived for so long. 


The death took place on October I of a veteran member 
of the public health service, Dr. E>o>warD WALFORD, who 
joined the British Medical Association as long ago as 
1874, and for the past sixteen years had lived in retirement 
at Walmer. Dr. Walford was born in 1847, and studied 
at St. George’s Hospital, University College, London, and 
afterwards at Lyons. He qualified as M.R.C.S. and L.S.A. 
in 1869, took the Cambridge D.P.H. in 1881, and the M.D. 
of the University of Durham in 1884. He was for some 
years medical officer of health for Ramsgate Borough and 
Port, and was then promoted medical officer of health 
for Cardiff City and Port. He was also director of the 
Cardiff and County Public Health Laboratory, and for 
some years lecturer on public health in the medical school 
of the University of Wales. He resigned these appoint- 
ments in April, 1921. Dr. Walford was a past-president 
of the Cardiff Medical Society. 
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By the death of Dr. WittiAM ALFRED WATSON of 
Worthing, aged 57, West Sussex has lost one of its best- 
known doctors. The death took place with tragic sudden- 
ness on October 9, when Dr. Watson, who was walking 
in his garden with some friends, dropped dead without 
any warning. He received his medical education at 
Aberdeen, taking the degrees of M.B., B.Ch. in 1903, and 
started practice in Huntly, Aberdeenshire, afterwards 
coming to Worthing, where he carried on his profession 
for twenty years, retiring in 1935. The funeral took place 
in Worthing on October I1, and was attended by many 
of his colleagues and friends, the wreaths including one 
from the West Sussex Division of the British Medical 
Association. 

News has been received of the sudden death at Goodna 
of Dr. JosepH KeitH Park, who graduated M.B., Ch.M. 
at the University of Sydney in 1892, and had been a 
member of the British Medical Association for the past 
thirty-five years. He was born in Ayrshire, and went out 
to Australia with his parents at the age of 6. After quali- 
fying in medicine he gained experience at the Toowoomba 
Hospital, then practised for many years in south coast 
mining towns in New South Wales, and later in Sydney. 


The Services 


DEATHS IN THE SERVICES 


Lieut.-Coionel Sir AUGUSTUS ALEXANDER BROOKE-PECHELL, Bt., 
R.A.M.C. (retired), of Alton, Hants, died at Boston Spa on 
October 6, aged 80. He was born on July 31, 1857, and was 
educated at Edinburgh, where he graduated as M.B. and C.M. 
in 1881. Entering the Army as surgeon on July 29, 1882, he 
became lieutenant-colonel after twenty years’ service, and 
retired on November 23, 1907. He rejoined for service during 
the war of 1914-18, from December 10, 1914, when he held 
the post of deputy surgeon of the Royal Hospital, Chelsea. 
He came of an old French Huguenot family of Montauban 
in Languedoc. Samuel de Pechels fled to England after the 
revocation of the Edict of Nantes, and settled in Ireland. His 
grandson served in the Army in Spain and Flanders, and was 
created a baronet in 1797. His elder son, the second baronet, 
took the additional name of Brooke. The third and fourth 
baronets were distinguished naval officers. Sir Augustus 
succeeded his brother as seventh baronet in 1904. He married 
in 1888 Mabel, daughter of the late Major-General George 
Briggs. His elder son, who succeeds him as eighth baronet, 
is Major Paul Pechell, M.C., late Essex Regiment. His younger 
son was attached to the R.F.C. and was ! illed flying in 1916. 
His only daughter is the wife of Major Bonamy Dobrée, late 
R.F.A. He was a member of the British Medical Association 
from 1901 to 1920. 


Colonel GERRARD WILLIAM Tate, C.M.G., D.S.O., late 
R.A.M.C., died on October 3, aged 70. He was born on 
November 20, 1866, in Dublin, and was educated at Trinity 
College, Dublin, where he graduated M.B., B.Ch., and 
B.A.O. in 1889. Subsequently he took the D.P.H. of 
the Irish Colleges in 1907, and the D.T.M.Liverp. in 
1908. Entering the Army as surgeon captain on July 28, 
1891, he became colonel on December 26, 1917, and retired 
on November 12, 1919. He served in the operations in Sierra 
Leone in 1898-9, receiving the medal with a clasp; in the 
South African War in 1901-2, getting the Queen's medal with 
five clasps for operations in the Transvaal and Cape Colony ; 
and in the war of 1914-18, when he was mentioned in dis- 
patches in the London Gazette of March 7, 1918, and Decem- 
ber 16, 1918, and received the C.M.G. and the D.S.O. He 
had been a member of the British Medical Association for 
forty-five years. 


Surgeon Captain ArtHur Harry HINGSTON Vizarp, R.N. 
(ret.), died at Southsea on October 5. He was educated at 
Edinburgh University, where he graduated M.B., C.M. in 
1893, and M.D. in 1901. After filling the post of 
resident clinical assistant at the Stirling District Asylum at 
Larbert, he entered the Navy. He attained the rank of 
surgeon commander on November 14, 1908, and retired, with 
an honorary step of rank, as surgeon captain on January |, 
1923. He served through the war of 1914-18. He had been 
a member of the British Medical Association since 1923. 
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Medical News 


MEDICAL NEWS 





Sir Arthur MacNalty will deliver the opening address 
of the new session at the Hampstead General and North- 
West London Hospital on Wednesday, October 27, at 
4.30 p.m. He will speak on “ The Medical Work of the 
Ministry of Health.” The chair will be taken by Sir 
William Collins. 

Under the auspices of the Food Education Society Dr. 
M. Bircher-Benner of Ziirich will give three addresses on 
“The Principles of Therapy according to the Laws of 
Life’ at the London School of Hygiene and Tropical 
Medicine, Keppel Street, W.C., on Monday, October 25, 
Wednesday, October 27, and Friday, October 29, at 8 p.m. 
The chairmen will be Major-General Sir Robert 
McCarrison, Captain G. S. Elliston, M.P., and Dame 
Louise Mcllroy. 

A postgraduate course on diseases of the skin and 
syphilis will be held at the H6pital Saint-Louis, Paris, 
under the direction of Professor Gougerot, from November 
210 17. The fee is 500 francs. Further information can 
be obtained from the Secrétariat de la Faculté de 
Médecine, Salle Béclard, Paris. 

The Malcolm Morris Memorial Lecture will be given 
on Tuesday, November 2, at 5.30 p.m. at Manson House, 
26, Portland Place, W., by Dr. J. M. H. MacLeod, and 
the title is “* Leprosy in Great Britain at the Present Time.” 
Further information concerning Chadwick Public Lectures 
may be had from the secretary, Mrs. Aubrey Richardson, 
at the offices of the Chadwick Trust, 204, Abbey House, 
Wesiminster, S.W. 

A course of seven lectures on the psychology of peace 
and war will be given on Tuesdays, from October 26 to 
December 7, at 6.15 p.m., at the Tavistock Clinic, Malet 
Place, London, W.C. Fee for the course, £1 Is., cheques 
payable to the Tavistock Clinic ; tickets to be obtained in 
advance from the Educational Secretary at the Clinic. 

The Guthrie Lecture of the Physical Society will be 
delivered at the Imperial College of Science and Techno- 
logy, South Kensington, to-day (Friday, October 22) at 
§.15 p.m., by Dr. C. C. Paterson, director of the research 
laboratories of the General Electric Company, Ltd., 
Wembley. The title of the lecture is “* The Appraisement 
of Lighting.” 

The annual general meeting of the Medical Defence 
Union Ltd. will be held at 49, Bedford Square, W.C., on 
Thursday, October 28, at 3.15 p.m. 

A clinico-pathological meeting of the West London 
Medico-Chirurgical Society will be held at the West 
London Hospital, Hammersmith, W., on Friday, Novem- 
ber 5, at 8.30 p.m., when Sir Leonard Rogers, F.R.S., will 
speak on “Recent Advances in Tropical Medicine in 
Relation to General Practice.” 

A meeting of the Society of Medical Officers of Health 
will be held at 1, Thornhaugh Street, Russell Square, W.C., 
on Friday, October 29, at 5 p.m., when Dr. James Fenton 
will deliver his presidential address on “ Knowledge is 
the Key to Health.” The annual dinner of the society 
will be held at the Piccadilly Hotel on Friday, November 
19, at 7.30 p.m. 

A meeting of the Medico-Legal Society will be held 
at 26, Portland Place, W., on Thursday, October 28, at 
8.30 p.m., when Mr. Justice Humphreys will deliver his 
presidential address on “ The Place of Medical and other 
Science in the Administration of Justice.” 

Dr. L. Haden Guest (Labour) was returned as Member 
of Parliament for the North Islington constituency at the 
by-election on October 13. He polled 13,523 votes, with 
a majority of 1,296. 
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The annual meeting of the Society of Physiotherapists 
will take place at the Langham Hotel, London, W., on 
Saturday, October 30, at 2.30 p.m. After the business 
is concluded Mr. A. M. A. Moore, F.R.C.S., will address 
members of the society on “ Physiotherapy and its Rela- 


tion to Orthopaedic Surgery.” The address will be 
followed by an At Home, to which members’ friends 
have been invited as well as several members of the 


medical profession. 

A joint meeting of the Sections of Medicine and Thera- 
peutics and Pharmacology of the Royal Society of 
Medicine will be held on Tuesday, October 26, at 8.30 
p.m., for a special discussion on “The Treatment of 
Bacterial Diseases with Sulphanilamide and Related Sub- 
stances,” to be opened by Dr. Leonard Colebrook and 
Dr. G. A. Buttle. Members of the Section of Surgery are 
specially invited to attend. 

Sir John Simon, Chancellor of the Exchequer, will 
attend the annual dinner of the Royal Society of Medicine 
which will be held at the May Fair Hotel, Berkeley Street, 
W., on Wednesday, November 10, at 7.30 for 8 p.m. 
Tickets (15s. each, exclusive of wine) can be obtained 
from the secretary of the Society. As the accommodation 
is limited medical guests only can be permitted. 

At the inaugural meeting of the 184th session of the 
Royal Society of Arts on Wednesday, November 3, at 
8.30 p.m. Lord Amulree will give an address on “ The 
State and the Worker.” Applications tor tickets should 
be made to the secretary of the society, John Street, 
Adelphi, W.C.2. 

H.R.H. Princess Louise, Duchess of Argyll, President of 
the Hospital, will distribute the prizes to students of 
Charing Cross Hospital Medical School in the Council 
Room on Monday, October 25, at 3 p.m. 

The address of the Drugs Branch of the Home Office is 
now Home Office, Drugs Branch, Queen Anne’s Chambers, 
Broadway, S.W.1. Correspondence relating to dangerous 
drugs should be so addressed. 

On October 14 Queen Mary opened the new home for 
nurses at St. Thomas's Hospital which has been built and 
equipped at a cost of £100,000 by Lady Riddell as a 
memorial to her husband. Lady Riddell before her 
marriage trained as a nurse at the Nightingale School at 
St. Thomas's, and was sister-in-charge of a ward. 

The Duchess of Gloucester will open the Beecham 
Laboratories at the Royal Northern Hospital, Holloway 
Road, London, N., on Tuesday, October 26, at 3 o'clock. 

Lord Derby opened the new private patients’ home at 
the Royal Albert Edward Infirmary and Dispensary, 
Wigan, on October 1. The home, which has cost approxi- 
mately £40,000, is the gift of Mr. George A. Christopher, 
chairman of the house committee of the infirmary. 


Mr. Harry Platt, orthopaedic surgeon to the Manchester 
Royal Infirmary, was the principal speaker on October 11 
at the reopening of the Manchester Foot Hospital and 
School of Chiropody, which was founded seven years ago 
to fill a gap in the medical services of the city. Mr. Platt 
said that there was a fear in the mind of the medical 
profession that the sphere of chiropodial treatment might 
be extended into fields which were really outside the 
practice of chiropody. This was not the policy of the 
Incorporated Society of Chiropodists, by which the 
Manchester school was officially recognized. Chiropodial 
hospitals must form part of & co-ordinated hospital 
system. 

Honorary Surgeon Commander J. D. Pollock, O.B.E., 
Royal Naval Volunteer Reserve, has been appointed a 
Deputy Lieutenant for the City and County of Edinburgh 
and Liberties thereof. 

Professor A. Kostitch has been re-elected dean of the 
faculty of medicine at Belgrade, and Professor B. 
Spichitch has been elected dean of the medical faculty at 
Zagreb. 








Oe. ante tl 


836 Oct. 23, 1937 


Letters, Notes, and Answers 





All communicaticns in regard to editorial business should be 


addressed to THe EDITOR, British Mepicat Journat, B.M.A. 
House, Tavistock Square, W.C.1. 


ORIGINAL ARTICLES and LETTERS forwarded for publication 


are understood to be offered to the British Medical Journal alone, 
unless the contrary be stated. Correspondents who wish notice 
to be taken of their communications should authenticate them 
with their names, not necessarily for publication. 


Authors desiring REPRINTS of their articles published in the 


British Medical Journal must communicate with the Secretary, 
B.M.A. House, Tavistock Square, W.C.1, on receipt of proofs. 
Authors over-seas should indicate on MSS.. if reprints are 
required, as proofs are not sent abroad. 


All communications with reference to ADVERTISEMENTS should 


be addressed to the Advertisement Manager. Orders for copies 
of the Journal and communications with reference to subscrip- 
tions should be addressed to the Secretary, B.M.A. House, 
Tavistock Square, W.C.1. 


The TeLtepHone Numser of the British Medical Association and 


the British Medical Journal is EUSTON 2111. 


The TeLeGRaPHIC ADDRESSES are 


The address of the B.M.A. Scottish Office is 7, 


Ld 


EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiologs 
Westcent, London. 

SECRETARY, Medisecra Westcent, London. 

Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh;  tele- 
phone: 24361 Edinburgh), and of the Office of the Irish Free 
State Medical Union (1.M.A. and B.M.A.), 18, Kildare Street, 
Dublin (telegrams: Bacillus, Dublin; telephone 62550 Dublin). 


QUERIES AND ANSWERS 


Chronic Stomatitis 


X. Y. Z.” writes: For thirty years 1 have had a sore mouth, 
tongue, lips, and gums, the tongue and lips being the worst. 
I have slight pyorrhoea, but my teeth are firm, and 
periodical x-ray examinations have revealed no abnor- 
mality. The mouth itself is so irritable that 1 cannot use 
the mildest antiseptic. Even cleaning my teeth at night, 
with the softest possible toothbrush, causes a small ring of 
ulcers to appear on the lips. An autogenous vaccine made 
from a culture of the organisms collected from the gums has 
been tried without avail. 1 have been variously advised to 
have all my teeth out or to have nothing done to them 
at all. It has also been suggested that the condition is a 
reflex one. Could any reader advise me as to a possible 
cause and as to the best treatment? A further point about 
which | should be grateful for information is whether the 
habitual use of phenolphthalein is in any way dangerous. 


Resected Ileocaecal Valve 


A. B.” writes: I should value any experiences of colleagues 
who may have had to deal with cases in which the ileo- 
caecal valve has been resected. In one of my cases per- 
sistent diarrhoea has lasted for the fifteen years since the 
Operation, with constant ill-health from debility, shortness 
of breath, tenderness of the abdomen, etc.—in short all the 
signs of toxaemia. Consultants say it is entirely due to 
premature loss of valuable bowel fluids, owing to the 
removal of the retarding influence exercised normally by 
that valve, but they can suggest nothing helpful. A dose 
of pil. opii, 1 grain, before breakfast will cause constipa- 
tion for the day, but this treatment cannot be given more 
often than once in ten days because of the incapacitating 
effect of the drug. 


Febrifuges in Arabian Medicine 


Accuracy” writes: Will a student of twelfth century 
Arabian medicine inform me what is known to have been 
given to induce sweating and reduce high temperature in 
cases of fever? A translation of Avicenna’s Canon has 
been of no assistance. ‘Kipling’s Faiz Ullah in William the 
Conqueror gives his master “a horrible stew of herbs.” 
What would Moses Maimonides have dosed Saladin with in 
a bout of malaria; and could he have administered the 
remedy in solid soluble form (as our quinine is put up in 
tablets)? 
Broken Sleep 


WAKEFUL” writes in reply to “ Argyleshire” (October 16, 
p. 782). I have “suffered” from a similar complaint for 
three years. I sleep well from 11 p.m. till 4 or 5 a.m., 
and awake at the same hour whether I retire at 11 or 1, 
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so I find it better to retire before 11 if possible. Occasion- 
ally | have that “ heavy ” feeling next afternoon, especially 
if the broken sleep has worried me or if I have made 
conscious efforts to fall asleep again. That has been relieved 
in my case by two good doses of sodium bromide that day, 
1 think the secret is not to let it worry one. Many of the 
world’s best workers have lived long on four hours’ sleep 
a night. 
Income Tax 
Local Appointment Expenses 

holds an appointment under a local authority, 
and inquires as to expenses incurred (a) as subscriptions to 
various societies, and (>) in travelling for evening work. 


*.* In each case the question is governed by judicial 
decisions, based on the statutory requirement that to be 
allowable the expenses must be incurred “wholly ex- 
clusively and necessarily in the performance of the duties 
of the office.” As regards (a) such subscriptions have been 
held not to be “necessary” unless membership of the 
society in question is required by the appointing authority. 
As regards (pb), if the travelling expense is incurred in going 
about from one place of employment to another it is 
allowable, but not if it is incurred because the normal place 
of work is away from the residence—for example, if the 
expense is analogous to the cost of the city clerk's season 
ticket from the suburb where he lives to the place where he 
works. 

Car Transactions 


“ W. E.” changed his car in 1936-7, selling an A. 16 for £35 


and buying a W. 10 for £220. He had claimed wear and 
tear, and the written-down value of the A. car was £59. 
Also in 1933 he sold an A. 12 for £100 and bought a 
second-hand A. 16 for £160. Is it now too late to make a 
claim? 

*." As regards the 1936-7 transactions, “W. E.” can 
claim an obsolescence allowance of £59, that amount to be 
regarded as a professional expense of the year 1936-7. An 
Obsolescence allowance can be claimed within six years 
provided that a return was made for the year concerned. 
“W. E.” can therefore apparently claim an obsolescence 
allowance for 1934—5—that is, as an omitted expense of 1933 
—the amount of the claim being the written-down value of 
the A. car as at the end of 1932. 


LETTERS, NOTES, ETC. 
Milk for Infants in Madrid 


The following letter has been received for publication from the 


National Joint Committee for Spanish Relief, 53, Marsham 
Street, London, S.W.1 ; it is signed by Lord Addison, Pro- 
fessor Winifred Cullis, Professor J. B. S. Haldane, Mr. 
Somerville Hastings, and Dr. Julian S. Huxley: Those who 
are interesting themselves in youth's appeal for a hundred 
thousand tins of milk for Spanish babies, for which a special 
effort is being made this week through the self-denial scheme, 
will be interested to know that already a very fair proportion 
of the desired amount has been collected. Unfortunately 
approximately 10 per cent. of the milk sent in is not of the 
right quality for infants. May we therefore emphasize that 
it is essential that all tins of milk contributed should be 
full-cream, for the situation in Madrid to-day is such that 
newborn babies are dying in large numbers because their 
mothers, on account of the horrors of the bombardments, 
have been quite unable to feed them. There is an almost 
total lack of any form of suitable milk, not in Madrid alone 
but in the villages of Catalonia, which now harbour some 
half a million women and children, refugees from other 
parts of Spain. While the appeal during self-denial week 1s 
for a hundred thousand tins of milk, this is only a minimum 
objective ; the more tins above a hundred thousand that 
can be collected the better. 


Medical Golf 


The autumn meeting of the Medical Golfing Society was held 


on the links at Prince's, Sandwich, on October 9 and 10, 
in perfect weather, and the course was in excellent condition. 
The results of the competitions were as follows. Singles 
vy. Bogey: first, E. Canton Seward, handicap 6 (all square); 
second, T. H. P. Kolesar, scratch. Foursomes v. Bogey: 
first, T. H. P. Kolesar and C. H. Housden (1 up); second, 
L. Bromley and J. Grace. Canny Ryall Cup: first, S. Pope, 
88 less 14, 74; second, J. Livingstone, handicap 9. 
D. McGrath, handicap 4, Harold Chapple, handicap 11, 
tied at 76 
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